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... Editorial... 


The third annual meeting of the American Association for the 


Study of Headache was a very successful one. The meeting was held 


in New York City, June 25th. 


The minutes of the business meeting are published under 
“Organizational News” elsewhere in this issue, as are the minutes of 


the ‘“‘Round Table Discussion.” 


The officers elected for the year 1961-62 were: Bayard T. 
Horton, Rochester, Minnesota, President; John P. McGovern, Hous- 
ton, Texas, Vice-President; Leonard L. Lovshin, Cleveland, Ohio, 
Secretary; and Robert E. Ryan, St. Louis, Missouri, Treasurer. 


Several interesting papers were presented at the meeting. Scme 
of these are published in this issue, the remainder to be published in 


the next issue in January. 


The next meeting of the Association will be held just prior to 


the meeting of the American Medical Association in Chicago, June, 


1962. The exact date and place will be announced in the next issue 


of “‘Headache.” 
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"FALL the painful syndromes of 


Jk the head, histaminic cephalalgia 


ks | 
N. is the most dramatic and distinctive. The 
orr fimilarity of each attack in a_ specific 
atient, and the almost identical clinical 
S attern in each individual victim makes 
N. he diagnosis so simple that it is scarcely 
nderstandable how an experienced physi- 
—— feian would have difficulty in recognizing 
study jit. However, the monotony occasioned by 
Mo, fhe “sameness” of the history is often 


ispelled because of the relative ineffec- 
iveness of any one of the many forms 
f treatment. 


Though early writers described periodic 
iclusters of head pain, a complete and 
definitive description of this syndrome 
tyan, jwas presented by Horton, McLean, and 
raig'. Kunkle and associates?, and 
riedman and Mikropoulos* amplified the 
linical picture, and Symonds* contributed 
he nicest and most detailed account, al- 
hough he did not add crucial informa- 

aded. jtion. Hortons subsequently made a num- 
er of contributions, and it is for good 
eason that the most popular eponym is 
‘Horton’s headache.” 


There is general agreement concerning 
he essential clinical features of hista- 
minic headache—the occurrence of fre- 

ee of ‘quent, short attacks of unilateral head 
ain striking once or many times daily in 
lusters of several weeks or months. In 
ost patients, the clusters are separated 
y pain-free intervals of a few months or 
ven years. The individual paroxysms of 
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~ Clinical Caprices of 


_Histaminic Cephalalgia 


LEONARD L. LOVSHIN, M.D. 


pain, lasting from ten minutes to one or 
two hours, may be accompanied by vaso- 
motor phenomena consisting of homo- 
lateral lacrimation, conjunctival injection, 
rhinorrhea, flushing, sweating, and more 
rarely, Horner’s syndrome. 


Histaminic cephalalgia is probably the 
most strikingly periodic of all periodic 
diseases. In.some cases, the regularity is 
uncanny. The individual attacks often 
occur at the same time of the day or the 
night with clocklike precision. The clus- 
ters may occur with equal regularity — 
coming once or twice yearly, sometimes 
arriving each year during the same week, 
especially in the spring and the fall. 


The purpose of this report is to describe 
a number of unusual clinical features of 
histaminic cephalalgia observed in a twen- 
ty-year experience, some of which have 
not been described previously. The statis- 
tical data refer to a series of 492 patients 
seen at the Cleveland Clinic during the 
eight years from 1953 through 1960. 


Age and Sex. Our data agree with the 
general opinion that histaminic headache 
is a condition most commonly seen in 
young, healthy males. The onset is usual- 
ly in the third and fourth decade; the 
oldest patient first developing this head- 
ache was 60 years of age, and the oldest 
patient still having attacks was 71. Little 
or no mention has been made of the oc- 
currence of histamine headache in chil- 
dren; in our series there was one boy 10 
years of age and a girl 12 years old; one 
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16-year-old lad, examined in his third 
cluster, had a history of onset at the age 
of 12 years. 


In the series of 492 patients the ratio 
of males to females was 6.7 to 1. This 
agrees closely with other reported series. 
The clinical pattern in women is more 
apt to be atypical, and an underlying 
neurosis is more common than in men 
similarly affected. 


Race. Histamine headache is relatively 
more common in the Negro race than in 
the Caucasian. Since the occurrence of 
headache, in general, is less often in the 
Negro, the increased frequency of vascu- 
lar headache of the histaminic pattern in 
Negro patients was unexpected. This re- 
lationship has been so striking that when 
a Negro male is scheduled to be exam- 
ined by the headache service, we can al- 
most predict the correct diagnosis before 
seeing the patient! Of our 492 patients, 
58 (12 per cent) were Negroes; the total 
patient population at the Cleveland Clinic 
is 6 per cent Negro. Even the doubled 
percentage does not give a true picture of 
the relative incidence of histaminic ceph- 
alalgia in the Negro, because the number 
of Negroes seen on the headache service 
is well below the 6 per cent seen in the 
clinic as a whole. In our series of pa- 
tients, histamine headache is more com- 
mon than migraine in young Negro males; 
while in Caucasians, migraine is much 
more frequent than histamine headache. 


Furthermore, Negro women also have 
more vascular headache of the histaminic 
pattern than do white women. The ratio 
of males to females in our Caucasian 
patients is 7.3 to 1, while in the Negro, 
the ratio is only 3.5 to 1. We have had 
no Oriental patient with histaminic ceph- 
alalgia. 


Type of Onset. Frequently, the initial 
cluster is mild and brief; it may consist 
of only one or two daily paroxysms or a 
few attacks spaced a week or so apart. 
Subsequent clusters last longer, are more 
severe, and the typical pattern evolves. 
Two of our patients originally had parox- 
ysms only after drinking alcohol in mod- 
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eration; within a year, spontaneous clus 
ters occurred. 


Remissions. A few patients have typ- 
ical paroxysms, but the tendency to clus. 
ter is lost, and no remission ensues. This 
atypical pattern is often associated with 
severe emotional problems or personality 
disorder. The prognosis is not good; when 
the condition is so stubborn that nature 
cannot induce a remission, medication 
also fails. 


Frequency in Reformed Alcoholics. A 
hitherto unreported observation relates to 
the surprising frequency of vascular head- 
ache in reformed “chronic” alcoholics. 
During the past five years we have ex- 
amined 27 former alcoholics in whom 
severe vascular headache developed. Only 
one woman was in this group. Of the 27 
patients, in 10 a vascular headache of the 
histaminic cephalalgia pattern developed, 
in 2 migraine developed, and in 15 a ten- 
sion vascular headache. Although many 


of the patients experienced vascular head- 
ache prior to becoming alcoholic, none of 
them had histaminic cephalalgia until 
after they stopped drinking; most of them 
were members of Alcoholic Anonymous. 
None of the 10 patients in whom hista- 
mine headache developed after conquer- 
ing the alcoholism, had a cluster while 
they were drinking. The reason for this 
relationship between enforced sobriety and 
the development of vascular headache in- 
vites some fascinating speculation. 


Relationship to Duodenal Ulcer. Al- 
though we do not have statistical proof, 
it is our clinical impression that histamine 
headache is often associated with duo- 
denal ulcer. On the other hand, the asso- 
ciation of migraine and duodenal ulcer is 
much less common. When a patient suf- 
fers from both histaminic cephalalgia and 
duodenal ulcer, there is a peculiar “one 
at a time” relationship between the two 
diseases. When the ulcer is active, the 
headache is in remission; when a siege of 
headache is on, the ulcer is quiescent. We 
have not yet observed a patient who 
simultaneously had paroxysms of head- 
ache and ulcer pain. However, two men 
with duodenal ulcers have had spontane- 
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ous hemorrhage, without ulcer pain, dur- 
ing the course of active headache. 


Histamine headache and duodenal ulcer 
have much in common, and there is con- 
siderable circumstantial evidence to sug- 
gest that there may be an etiologic rela- 
tionship. Each condition occurs most fre- 
quently in young men of similar tem- 
peraments; both are periodic diseases, 
with a tendency to flare up in the spring 
and the fall. Not only are both diseases 
less common in women, but when they do 
occur, the clinical pattern tends to be 
atypical, and emotional factors are more 
prominent. 


Relationship to Migraine. We believe 
that histaminic cephalalgia and migraine 
are related disorders. Although the clin- 
ical manifestations are quite different, a 
number of patients show a mixed clinical 
picture with some features of each type 
of headache. There are also a number of 
patients who have had typical attacks of 
migraine which are “outgrown” and re- 
placed by typical clusters of histamine 
headache. We even have seen a few per- 
sons who described at least three patterns 
of extracranial vascular headache: mi- 
graine, histaminic cephalalgia, and tension 
vascular headache. The association of 
benign hypertension with migraine and 
tension vascular headache is well known; 
however, three of our patients (all Ne- 
groes) had vascular headache of the his- 
taminic cephalalgia pattern during the 
course of hypertension. 


SUMMARY 


Based on the study of 492 cases of 
histaminic cephalalgia treated at the 
Cleveland Clinic from 1953 through 1960, 
several new features of the disease have 
been noted. 


1. The condition is relatively more 
common in the Negro patients than in 
the Caucasian. 


2. It is relatively more common in 
Negro females than in Negro males, in a 
ratio of 3.5 to 1, as compared to a ratio 
of 7.3 to 1 for Caucasian males and 
females. 
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3. Initial clusters of histamine head- 
ache may be atypical; the full pattern 
may emerge only with subsequent attacks. 


4. A severe type of histaminic ceph- 
alalgia, characterized by lack of remis- 
sions, is sometimes seen in patients with 
severe emotional illness or personality 
disorders. 


5. Reformed alcoholics seem to be 
subject to vascular headache; frequently, 
the pattern is that of histaminic ceph- 
alalgia. 


6. Histamine headache and duodenal 
ulcer have many clinical features in 
common. 


7. Histaminic cephalalgia is an entity 
related to migraine; the two conditions 
may be present simultaneously or occur 
in succession. A few patients have a 
mixed type of vascular headache that 
has some cardinal features both of mi- 
graine and of histaminic cephalalgia. 
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Discussion: 

Dr. Horton: This is an extremely in- 
teresting report and I agree with all of 
its component parts. I have seen hista- 
minic cephalalgia in only a few children, 
and only once in a Negro: a male. I be- 
lieve that the atypical types of histaminic 
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cephalalgia are seen more frequently in 
the female patient. 

Dr. Schlosser asked if any psychoso- 
matic studies were made. Dr. Lovshin re- 
plied that there were none made. 


Dr. Unger asked if any cases of his- 
taminic cephalalgia also had migraine at 
any time. Dr. Lovshin replied in the af- 
firmative and added that, in most cases, 
either one type or the other was usually 
outgrown. 

Dr. Furstenberg stated that he had seen 
histaminic cephalalgia in two colored 
males. 
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Dr. Burgess asked if Dr. Lovship 
thought that histaminic cephalalgia wa 
related to spheno-palatine ganglion nev. 
ralgia? Dr. Lovshin replied that he 
thought that spheno-palatine ganglion nev. 
ralgia was a form of vascular facial pair 
and entirely different from histaminic 
cephalalgia. 


Dr. Unger asked if there was any re. 
lationship between foci of infection and 
histaminic cephalalgia? Dr. Lovshin re. 
plied that he thought that there was no 
connection whatsoever. 
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Headaches i Children 


PART I.—CLASSIFICATION 


By 


JOHN P. McGOVERN, M.D.* 
THEODORE J. HAYWOOD, M.D.** 
DORA HSI-CHIH CHAO, M.D.*** 


and 


JAMES A. KNIGHT, M.D.**** 


7 SATTERNS of headaches alone 
S44 and/or of headaches as part of 
symptom-complexes and specific disease 
entities often vary greatly in children in 
contrast to those in adults. This contrast 
is especially evident in the infant or very 
young child. In an attempt to clarify 
these patterns and to evaluate the differ- 
ences, the authors, representing various 
disciplines dealing with diseases in infancy 
and childhood, have collaborated on a 
series of articles which present our per- 
sonal studies, impressions, and conclu- 
sion, together with an evaluation of per- 
tinent literature. Inasmuch as we believe 
that a logical approach to the problems 
of diagnosis and treatment of headaches 
in children depends on an understanding 
of the mechanisms involved in headache 
production, a classification on this basis 
should be helpful to physicians dealing 
with patients of this age group. Thus, the 
first of this series of articles is our at- 
tempt to outline a practical classification 
of headaches in children. 


One readily observes that headache may 


indicate either organic or functional dis- 
ease; not always is one able to dichotom- 
ize clearly the relative importance of each 
when coexisting in a young patient. Ef- 
fective management, however, must rely 
for the most part on a correct assay of 
the inter-related causative factors. In this 
regard, our classification as shown in 
Table I, with major divisions and primary 
subgroupings, has been of considerable 
help in both our clinical and teaching ex- 
perience and implies a rational plan for 
systematic diagnosis. Each grouping will 
be enlarged, further divided and delineat- 
ed in subsequent published parts. We 
must agree with Friedman’, however, that, 
since many aspects of the mechanism and 
cause of head pain are still unknown, any 
classification is admittedly tentative and 
incomplete. 


In general, the expression of headaches 
is relatively uncommon in infants and 
very young children. In older children, 
frequency, cause and expression more 
closely parallel that of adults. 


*Associate Clinical Professor of Pediatrics and Microbiology, Baylor University College of 
Medicine; Associate Clinical Professor of Allergy, University of Texas Postgraduate School 
of Medicine; Chief, Allergy Clinic, Texas Children’s Hospital, Houston, Texas. 
**Clinical Instructor of Pediatrics, Baylor University College of Medicine; Lecturer in Allergy, 
University of Texas Postgraduate School of Medicine, Houston, Texas. 
***Assistant Professor of Pediatrics and Neurology, Baylor University College of Medicine; 
Physician-in-Chief, Blue Bird Clinic, Methodist Hospital, Houston, Texas. 
****Assistant Dean and Assistant Professor of Psychiatry, Baylor University College of Medi- 


cine, Houston, Texas. 
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TABLE I 
Classification of Headaches in Children 


I. Local Head Disease 


a. Intracranial 
b. Extracranial 


II. Systemic Disease 
a. Infection 
b. “Toxemia” 
c. Metabolic 
d. Hypertension 
e. Disturbance in cerebral circu- 
lation and/or oxygenation 
f. Fatigue 


. Allergic Diatheses 


Migraine Syndrome 


a. Classical migraine 
b. Migraine variants 


V. Functional 


a. Tension headache 

. Psychogenic headache 
Secondary gain headache 
. Conversion headache 
Schizophrenic reaction 


eans 


VI. Unclassifiable and/or Unknown 


Causation 

a. Autoimmunologic? 

b. Autopharmacologic? 

c. Endocrinologic (multiple)? 
d. Others? 


DISEASE PROCESSES LOCALIZED 
TO THE HEAD 


Pain in local head disease may result 
from involvement of pain-sensitive tissues 
inside and/or on the surface of the head. 


Intracranial Disease. The trigeminal 
nerve supplies sensation for structures on 
or anterior to the superior surface of the 
tentorium. On or below the tentorium, 
pain pathways lie in the ninth and tenth 
and upper three cervical nerves. Organic 
disease within the skull may cause head- 
ache due to distortion or pressure upon 
these nerves, or displacement of pain- 
sensitive blood vessels and meninges sup- 
plied by these nerves. Intracranial tumors 
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causing these pressure phenomena 
more common in infants and childre 
than in adults. They most frequently 
neoplasms, subdural hematomas (ofte 
misdiagnosed or diagnosed with delay j 
infancy), abscesses, certain angiomas, ani 
less commonly, parasitic cysts. Pain fro 
supratentorial lesions is usually bifront 
and that from infratentorial lesions sub 
occipital. 


In infants and very young childrer 
headache from increased intracranial pre: 
sure often can be inferred only from fret 
fulness and irritability and sometimes ¢ 
pulling and “head rolling.” Separated s 
tures, “cracked pot” note on percission 
and bruit by auscultation may be presen 
Older children usually are able to describ, 
headache, which often is dull, throbbing) 
or “bursting” and which frequently is 2 
gravated by change of position or bj 
coughing. 

Acute purulent meningitis usually is ac 
companied early by generalized headache 
and stiff neck. In the neonate and in 
early infancy neither of these signs maj 
be present, however. Also, headache i 
an early presenting sign of virus en 
cephalomyelitis. 


Extracranial Disease.—(1)Eye. Refrac- 
tive errors and muscle imbalance frequent- 
ly are cited as a cause of headache in 
childhood, although we have found this 
to be a relatively rare cause of headaches 
in this age group. More commonly, in- 
flammation of the eye and adnexa may 
cause eye pain which is referred to the 
head. Sufficient visible evidence of in- 
flammation is usually present to make the 
condition easily detectable. Trauma or 
neoplasm of the eye, as well as glaucoma, 
may cause pain. 


(2) Ear, Nose, Mastoid and Paranasal 
Sinuses. Headaches may be associated 
with disorders of one or a combination of 
these structures. Symptoms due to sinu- 
sitis usually are characterized by localized 
pain and/or tenderness, with a sense of 
fullness and headache. Maxillary antrums 
and ethmoid cells are present at birth and 
usually are of sufficient size to harbor 
infection. Frontal sinuses usually are nol 
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sufficiently developed and pneumatized 
unti: six to ten years and thus are rarely 
the site of significant infection in the pre- 
school child. It has been shown that in- 
flammation and swelling of the sinus 
ostia. the most pain-sensitive areas of 
nase?! and paranasal structures? are a 
prime cause of headache in sinusitis. 


Sphenoidal sinusitis usually causes sub- 
occipital pain; anterior ethmoiditis, pain 
in the region of the temples and over the 
eyes; posterior ethmoiditis, pain over the 
mastoid area; and maxillary sinusitis, pain 
over the affected sinus or upper teeth. 
Commonly, in infants and small children, 
pain of acute ethmoiditis is accompanied 
by periorbital cellulitis with edema and 
redness of the skin.* In older children, 
frontal sinusitis usually causes pain just 
above the inner canthus of the eye on the 
affected side. 


Ear disease seldom causes acute or 
chronic headache. Otitis exterma causes 
local pain of the auricle, accentuated by 
pressure over the tragus. Otitis media 
causes pain localized to the ear. Referred 
pain to the ear is a common complaint of 
older children with disease involvement 
of the nose, throat or teeth. 


These extracranial conditions usually 
are easy to diagnose, since there is almost 
invariably a history of initial local pain 
before more generalized aching ensues. 


SYSTEMIC DISEASE 


Systemic diseases cause headache by 
their secondary effects upon cranial physi- 
ology,* such as vascular dilatation and/or 
edema. In our experience, infection is 
the form of systemic disease most com- 
monly responsible for headache in chil- 
dren. It is felt that these headaches re- 
sult from excessive cranial vascular dilata- 
tion caused by fever and “toxic” reactions 
to foreign protein or toxins (exo- and/or 
endotoxins) of the invading organisms. 


Cerebral anoxia, as in anemia and cer- 
tain types of congenital heart disease, 
may cause headache from intracranial vas- 
cular dilatation. Episodic headache may 
occur in hemolytic crises, as in hemolytic 
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anemia, sickle cell disease, and Cooley’s 
anemia. These headaches presumably are 
due not only to vasodilatation, but to dis- 
turbance of oxygenation as well. Hypo- 
glycemia is capable of producing head- 
ache, which is due, most likely, also to 
vasodilatation. Hypertensive crises asso- 
ciated with pheochronocytoma and acute 
glomerulonephritis in children cause head- 
ache on the same basis. 


Excessive loss of fluid and electrolytes 
is much more common in infants and 
children than in adults because of the 
more lobile homeostatic mechanisms. This 
may lead to headache, probably due to 
vasodilatation as well as to altered intra- 
cranial dynamics resulting from general 
hypotension and diminution of the cere- 
brospinal fluid pressure. 


HEADACHES OF ALLERGIC ORIGIN 


Basic mechanisms leading to patho- 
physiologic changes which produce head- 
ache of allergic origin will be discussed 
in considerable detail in Part IV, “Aller- 
gic Headaches,” of our series. Current 
knowledge would lead us to accept a 
four-stage mechanism, namely: (1) ac- 
tivity at a “cellular” level and/or at a 
“humoral” level (immunologic or enzyme 
basis); (2) resutlant cellular damage that 
leads to the outpouring of histarhine and 
the so-called “H’ substances; (3) the 
physiopharmacologic action of these “H” 
substances on the so-called “shock” or- 
gans; and (4) the response of these 
“shock” organs whose reaction pattern 
causes the physical symptoms observed. 
The time-honored “cellular” theory, as il- 
lustrated in Figure 1, denotes soluble 
antigen meeting cellular-fixed antibody, 
which, upon combining at the cellular 
level, disrupts the cell and allows out- 
pouring of the “H” substances; i.e., his- 
tamine, serotonin, bradykinen, et cetera. 


A theory that has much to recommend 
it and which presently is receiving pro- 
found research attention in many labora- 
tories as well as our own is the so-called 
“humoral” theory.*:¢ Possible mechanisms 
involved in this theory are illustrated in 
Figure 2. In this system, enzyme activity 
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FIGURE NO. 1 
THE CELLULAR THEORY 
CHANGE OF CELL ENZYMES ANTIGE? 
IN VITRO | ANTIBO 
| L HAPTE! 
| YN 
(=) 
ACTIVE 
SOLUBLE FIXED | ENZYM 
ANTIGEN ANTIBODY IN VIVO (Protea 
ON CELL 
INACTIV 
ENZYME 
HISTAMINE TISSUE NECROSIS CHANGE IN VASCULAR 
SEROTONIN basis anc 
SLOW REACTING SUBSTANCE pheral ed 
BRADYKININ M 
HEPARIN 
ACETYLCHOLINE , Migrai 
PERMEABILITY FACTORS headache 
proteolytic, for example) is initiated sinuses secondary to an allergic process. een” | 
within body fluids following meeting of This secondary infection often may be ion ool 
soluble antigen and antibody. This en- differentiated from allergy alone by the} . = — 
zymatic activity may then cause release presence of acute tenderness over the pe ' 
of “H” substances, which act on the sinus involved, a purulent discharge, and aed 
“shock” organ as just elucidated, or cer- fever. baslos ; 
tain enzymatic activity of itself may act 
upon the “shock” organ. Eyermann* in 1931 described a group Diowe- 
of recurrent allergic headaches, character-| Most m1 
The most common type of headache of _ ized by diffuse bilateral pain in the frontal} 48™* W 
allergic origin in childhood is that asso- region. These patients also had symptoms} Sf4inous 
ciated with nasal allergy. From pain- of nasal allergy; testing indicated sensi-} '"8 OF ! 
sensitive ostia of the sinuses, impulses are _ tivity to inhalants and in some patients to} S!Tess at 
carried to the brain by way of the first foods. Visual changes, nausea, vomiting.) @daptati 
and second divisions of the trigeminal and throbbing pain indicate a vascular} believe 
nerve.? Often children note a correlation basis for this type of headache. These) Combini 
between severity of headache and degree headaches likely occur from reflex dila-} that all 
of nasal stuffiness. Although a young _ tion of certain blood vessels in the frontal} ‘tigger 
child is less likely to complain of head- area secondary to nasal mucosa edema} States tl 
ache associated with nasal allergy, older Ogden in a cross-section study of 4,634} dence s 
children often may complain of frontal persons found that 72.7% complained of} tom co 
headache associated with this condition. frontal headache, which he linked to vas} dysfunc 
More intense pain in the face or frontal cular reaction in the anterior meningealj heredite 
region may indicate acute infection of arteries. Hansel‘ suggested a vascular} ture of 
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basis and also found cerebral and peri- 
pheral edema to be present. 


MIGRAINE SYNDROME 


Migraine syndrome with its periodic 
headache, usually unilateral at onset but 
becoming generalized, is seen in chil- 
dren." In early childhood headache in 
the migraine syndrome is often a minor 
symptom, usually not assuming a typical 
adult pattern before the age of 12.2 
Ford's and Glaser™ state that migraine 
begins very early in life in many chil- 
dren, but Wolff? and Alvarez*s feel that 


.| Most migraine begins in adolescence. We 


agree with the latter and also that mi- 
grainous headaches most often occur dur- 


| ing or immediately following a period of 


stress and perhaps are due to ineffective 
adaptation to anxiety. Nevertheless, we 
believe that migraine may result from a 
combination of a number of factors and 
that allergy, for example, is frequently a 
“triggering” mechanism. Von Storch'e 
States that “clinical and experimental evi- 
dence suggests that migraine is a symp- 
tom complex due to a cranial vascular 


Vas 
ingeal 
cular 
ACHE 


dysfunction in part dependent upon a 
hereditary tendency (probably in the na- 
ture of an autonomic lability), which is 
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FIGURE NO. 2 
HUMORAL OR ENZYME THEORY 


ANTIGEN Cott FIXATION OF SOME ACTIVATION OF 
---+ ———> _{ COMPONENT OF ———> ENZYME PRECURSOR —> 
' ANTIBODY COMPLEMENT ( Possibly Anaphylatoxin) 
? C's 
HAPTENS 

48/80 HEAT 
PEPTONE NECESSARY 

ACTIVE BOUND HISTAMINE 

ENZYME AND OTHER 

( Protease) CHEMOMEDIATORS / ———-> SUBSTANCES 

INACTIVE PHENOL OR 
ENZYME COLD BLOCK 
ACTION 


initiated by various pathological processes 
and complicated by the influence of mul- 
tiple secondary abnormalities.” This per- 
haps is an acceptable definition if he 
means as pathologic, qualitative and/or 
quantitative chemo-physiologic aberances. 


Of special interest concerning migraine 
headaches in infants and children are so- 
called migraine variants. These variants 
are expressed clinically by a number of 
associated syndromes, such as “cyclic 
vomiting in infancy,” “abnominal mi- 
graine,” and “ophthalmoplegic migraine,” 
each of which may occur alone or in 
association with typical migrainous ceph- 
alalgia. It is our impression that certain 
abnormal electroencephalographic find- 
ings, so-called “seizure equivalents” (slow 
wave and spike pattern), are more com- 
monly observed in children with migraine 
than in adults. These episodic headaches 
produced by abnormal cerebral neuronal 
discharges are now considered by many 
to be a form of seizure. Certain anti- 
convulsant drugs often are of value in 
decreasing the frequency, severity, and 
duration of these headaches and other co- 
existing symptoms. Cerebral dysrhythmia 


may lead to abdominal pain (“abdominal 
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migraine”), with or without the headache 
component. This pain syndrome also may 
be abated by anticonvulsant medication. 


FUNCTIONAL HEADACHE 


Functional headaches seen in children 
are capricious, bizarre, and follow no 
definite pattern as to time, location, dura- 
tion, exciting factors, or nature of pain.'7 
The child usually can be distracted easily 
from his complaint of headache, and it 
seldom interferes with his normal ac- 
tivities. 


Tension Headache. Headache resulting 
from sustained contraction of the skeletal 
musculature of the head and neck is re- 
ferred to as tension headache. It occurs 
frequently in relation to emotional con- 
flict and may be considered a specific 
psychophysiologic expression of anxiety.+ 
The headache is usually noticed in the 
back of the head and neck, but some pa- 
tients describe discomfort over the entire 
head. Some complain of fullness or tight- 
ness or as if their head were “caught in 
a vise.” This type of headache may be 
seen throughout childhood, but it is more 
common in the teen-ager. 


Psychogenic Headache. Psychogenic 
headaches are generally thought to be a 
psychoneurotic expression of anxiety 
wherein no end organ mechanism is 
present. 


In children, deprivation of basic needs 
arouses anxiety. If, for example, basic 
needs, such as parental love, especially 
mother’s tender love, are frustrated during 
the period of infantile development, a 
child may not develop an early sense of 
security and trust in others. Feelings of 
mistrust, fears of loneliness and inade- 
quacy subsequently may develop in child- 
hood. Headache in the young child may 
be seen as a symbol of communicating 
the anxiety of need deprivation. 


Secondary Gain Headache. Another 
mechanism frequently seen is one in 
which a mother complains constantly of 
headaches in the presence of her child. 
Frequently, this prompts the child to fol- 
low the mother’s pattern. This may be 
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an excuse for the child to avoid punish- 
ment or gain an advantage by complain- 
ing of headache. A specific example, fre- 
quently seen in the school-age child, is 
the “Monday morning headache” — to 
avoid the attendant anxieties of going to 
school, real or imagined. 


Conversion Headache. In conversion 
headache, anxiety is converted into a 
symptom having a specific unconscious 
symbolic meaning. The symptom acts by 
lessening or preventing unconscious anx- 
iety, at the same time expressing the con- 
flict productive of anxiety. These symp- 
toms are commonly precipitated by con- 
flicts associated in the sexual realm of 
hysteroid teenagers. 


Schizophrenic Reaction. Headache can 
occur as a symptom of a schizophrenic 
reaction and may mimic migraine or ten- 
sion headaches. Certain diagnostic fea- 
tures suggesting a schizophrenic or schiz- 
oid reaction pattern will be found usually 
in the behavior of the child. 


UNCLASSIFIABLE AND/OR 
UNKNOWN CAUSATION 


As previously stated, in our present 
state of medical knowledge many mechan- 
istic factors in the causation of headache 
still remain an enigma. Fruitful areas of 
investigation, some of which are being 
explored at present with considerable 
vigor, have been listed under Section VI 
of our classification (Table 1). Part VII 
of our series will focus on autoimmu- 
nologic processes (autosensitization to 
one’s own body antigens, previously se- 
questered or otherwise), autopharmacolo- 
gic factors (abnormally large release of 
naturally occurring physiologic substances 
by a variety of endogenously expressed 
modalities), and endocrinologic moieties 
which may involve numerous mechanisms. 
Other possibilities will be evaluated along 
with a discussion of our own work in 
these areas and a critical review of the 
pertinent literature. 


SUMMARY AND CONCLUSION 


It is readily seen that pain, when re- 
lated to the head in infancy and child- 
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hooc, has two primary aspects: the or- 
ganc physiological and the psychological. 
With consideration for the varying quali- 
tative and quantitative aspects of the mul- 
tiple facets of these two major aspects, a 
practical classification of headache in 
childhood has been described. Since head- 
ache is a symptom, physicians are respon- 
sible for diagnosing and treating the un- 
derlying disease as well as attempting to 
alleviate the pain and offer psychological 
support. As with other potentially serious 
symptom-complexes, a thorough history, 
complete physical examination, together 
with any needed laboratory studies, are 
indicated." Brief descriptions of the 
major mechanisms of production are 
given and will be enlarged upon in con- 
siderable detail in the six succeeding parts 
to be published. 
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Control of the Cluster Headache 


PERRY S. MACNEAL, M.D. 


PHILADELPHIA, PA. 


Barone the various types of vascu- 
lar headaches the “cluster” headache is 
perhaps the most specificatly defined and 
the most characteristic. 


This headache occurs almost entirely 
in men, with no particular constitutional 
or hereditary background. There is per- 
haps a slightly increased incidence of 
allergic manifestations among blood rela- 
tives and among the patients themselves 
but there is no specific personality pat- 
tern or physical makeup as is the case in 
true migraine. 


The most specific feature is the hisiory. 
The onset is usually in maturity — most 
commonly between ages 30 and 50. The 
headaches tend to occur in “crops” or 
“clusters” during a period of from five to 
twelve weeks. During this time the un- 
fortunate patient will suffer one or more 
episodes each day of excruciating head 
pain. The distress begins with pain in or 
about one eye, temple, or sometimes at 
the bridge of the nose. It increases rapid- 
ly to reach its viscious climax within ten 
or fifteen minutes. At this time the pain 
is so severe as to be disabling and dis- 
tracting. The eye on the affected side 
becomes inflamed and weeps, and there 
is always congestion of the nose on the 
affected side. The pain lasts from forty- 
five minutes to two hours and then dis- 
appears. It is not commonly accompanied 
by nausea or vomiting. The pain is made 
worse by lying down, coughing, or sneez- 
ing. Pressure over the temporal or caro- 
tid vessels on the affected side will some- 
times afford a slight degree of relief. The 
pain is aggravated by lying down and 
somewhat relieved by standing up. It 
may occur several times a day, at any 


PAGE EIGHTEEN 


time of the day, but the most frequent 
single time of occurrence is between 2 
and 5 a.m. 


The differential diagnosis between this 
headache and the headache of true mi- 
graine and the headache of hyptertension 
can be made on the basis of these fol- 
lowing data: 


Since the “crop” of headaches is self- 
limited, many methods of treatment have 
been advocated in the belief that the 
termination of the “crop” was produced 
by the treatment administered. Thus his- 
tamine “desensitization” has been recom- 
mended for this type of headache because 
relief would follow several weeks of treat- 
ment. This is somewhat less than definite 
proof because the natural course of the 
syndrome is for the symptoms to disap- 
pear in about this length of time. 


Since the situation is self-limited, it has 
seemed to us that any medical measure 
which was able to control this excruciat- 
ing pain until the crop would “burn itself 
out” was worthwhile even if there was 
some potential risk in long-term medica- 
tion. Medications given at the time of 
onset of the pain are not likely to be 
helpful since the time required for them 
to take effect is about as long as the 
duration of the headache anyway. We 
have, therefore, adopted a program of 
giving suppressive doses of ergotamine 
derivatives and, on the supposition that 
there may be an allergic factor in the 
production of this headache, maintenance 
doses of triamcinalone. 


We have given, starting on the day that 
the diagnosis was established, a tablet con- 
taining ergotamine tartrate, 1 mg., and 
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TABLE I 
HYPERTENSIVE HISTAMINE 
MIGRAINE HEADACHE CEPHALGIA 
Predominantly Predominantly 
Sex ratio female (10:1) _| About equal male (10:1) 
Age of onset 15-30 years 30-50 years 25-50 years 
Irregular -and Irregular and Occurs in 
Periodicity widely spaced frequent clusters 
Typical* None None 
“sos Usually Sometimes Only occasion- 
Family history present present ally present 
Most common 
of hea e « waking ut may 
nocturnal onset any time 
No aura, Sudden and 
Mode of onset Aura, gradual gradual spectacular 
++++ 
Severity of pain +++ + Excruciating 
Duration of pai 4- May be fairly 
pain 24 hours enon 1-2 hours 
Vasomotor phenom- 
ena (red eye, stuffy | + ie) 447+ 
nose, etc.) 
Physical Small, asthenic Hypertension: and 
a build, low blood | eyeground Non-specific 
— pressure changes 


caffein citrate, 100 mgs. (Cafergot) at 
breakfast and lunch each day. At supper 
and bedtime, the patient takes 2 tablets 
containing ergotamine tartrate, 1 mg., 
caffein citrate, 100 mgs., pentobarbital 
sodium, 30 mgs., and levorotatory alka- 
loids of belladonna, 0.125 mg. (Cafergot- 
PB). In addition, the patient is given 4 
mgs. of triamcinalone four times daily. 


At the end of the first week the tri- 
amcinalone is rapidly reduced so that by 
the end of the second week no more is 
taken. At the end of the second week 
tapering of the ergotamine preparation is 
begun as illustrated in the accompanying 
table. 


This system has now been used on a 
series of fourteen patients with this typ- 
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ical syndrome. None, in whom the diag- 
nosis was properly made, has had any 
headaches after the first thirty-six hours 
of this treatment. One patient who had 
received prompt and spectacular relief on 
the first “crop” responded more slowly 
one year later when his second crop oc- 
curred. This patient did not obtain relief 
until the doses of triamcinalone and 
Cafergot were increased by 50%. On 
several occasions various patients have 
tried leaving out one or the other of these 
medicaments. This was done in an effort 
to see whether the combination was really 
necessary or whether any one of them 
would control the situation alone. This 
phase of the study has not yet been com- 
pleted but it is our impression thus far 
that the combination is necessary to 
achieve the results. 
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TABLE 2 

Day 12 6 7 8.91011/12 13141516 
Ergotamine Breakfast 
Tartrate, 1.0 mg. | Lunch 1$1/1/1|1!1/1/1;1/1)1/1/0/0\0/0 
Caffeine Supper 00000000\00000000 
Citrate, 100 mg. | Bedtime 0000000 01000\00000 
Tartrate, 1.0 mg. | Breakfast 000,00 0 000 00 0.0 
Caffeine Lunch 0000000009000000 
Citrate, 100 mg. | Supper 2} 1:10 0:00 
Pentobarbital, Bedtime 2,212 
30 mg. | 
Bellafoline, | 
0.125 mg. ' 

| Breakfast 1-1:111 1:1 0:0 
Triamcinolone, | Lunch 
4.0 mg. | Supper Liiilittittoooooodo 

| Bedtime 1 1:1°1!1 1:1;1 

* Cafergot (Sandoz) 
** Cafergot PB ( Sandoz) 
By the end of this program the head- which he used histamine therapy, he ob! 
aches. have not recurred even when the 


medication was discontinued. On the oth- 
er hand, after the elapse of a year so a 
new crop have occurred on schedule and 
have again been controlled by the above 
program. 


SUMMARY 


A simple means of controlling the 
symptoms of a cluster headache has 
been described. 


Discussion: 


Dr. Shiller of Los Angeles stated that 
he had never seen histaminic cephalalgia 
in Negroes. In 26 patients in which he 
used the provocative test, he only re- 
ceived 5 positive results. In 14 cases in 
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tained only 6 good results. Dr. Shil 
classified histaminic cephalalgia as a “ 
low the brow” type of headache. 


Dr. Blumenthal stated that he believed 
that those obtaining poor results with his- 
tamine therapy in cases of histaminic 
cephalalgia, were using the drug incor- 
rectly. Thus he believed they had only 
themselves to blame for the poor results. 


Dr. Ryan stated that he had never oul 
any case of histaminic cephalalgia “below 
the brow,” and that he believed that in 
the usual case it was in the fronto-tem- 
poral area. 


Dr. Horton agreed with this statement 
made by Dr. Ryan. 
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Tie Douloureux: A New Allergic 
Approach to the Etiology and 
Treatment 


WILLIAM J. HANES, M.D. 
WAYNE, PENN. 


i wt HIS is a clinical study of 63 
“ws cases of Trigeminal Neuralgia 
and one case of Herpes Zoster involving 
the Trigeminal nerve which were fol- 
lowed over a period of 13 years. It also 
represents a follow up of a clinical sur- 
vey of this problem which was first pub- 
lished in 1956.1 Because of a previous 
interest in HCI therapy, gastric analyses 
were performed in all cases and it will be 
shown later that there was an absence or 
diminished free HCI in 89% of the pa- 
tients investigated. This led to the use of 
HCI therapy in conjunction with hista- 
mine desensitization and the temporary 
use of antihistaminics in controlling this 
excruciatingly painful condition. 


All present effective therapy for the re- 
lief of the pain is dependent on the de- 
struction of the ganglion and the nerve 
by (1) surgery, (2) alcohol and boiling 
water injections and (3) the use of toxic 
drugs. With this new treatment these un- 
fortunate patients are thus offered a con- 
structive rather than a destructive ap- 
proach to their pain. 


In 1948 there appeared an article by 
Horton and Brennon? on the use of anti- 
histamine drugs in the treatment of tri- 
geminal neuralgia. In one typical case the 
attacks were induced by injection of his- 
tamine and relieved by the use of anti- 
histamine drugs. These authors were of 
the opinion that perhaps the attacks of 
Tic Douloureux were brought about by 
the periodic release in the body of some 
agent resembling histamine, if not hista- 
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mine itself. Prior to reading the paper on 
the use of antihistamines in Tic Doulou- 
reux, the first two cases reported in this 
paper had been studied with the allergic 
approach in mind. 


At this point one might naturally ask 
how a general practitioner became inter- 
ested in this condition. A patient with 
Tic Douloureux, who also had severe in- 
digestion, consulted the investigator in 
March, 1948. She was told that she 
couldn’t be given relief of her Tic pain 
but that she could possibly be helped of 
her gastric complaints. She had had her 
Tic for 25 years and had had six alcohol 
injections. A gastric analysis was done 
which showed no free HCI so she was 
placed on HC! therapy orally, which not 
only relieved her indigestion, but surpris- 
ingly she reported that her Tic pain was 
less severe and occurred less often. She 
was also given antihistamine orally and a 
plan of histamine desensitization was un- 
dertaken. After a period of 10 days, the 
patient was symptom free. She has con- 
tinued her HCI orally since that time, but 
after three months discontinued her anti- 
histamine and histamine shots, having 
moved away. However, she has been 
closely followed and there has been no 
recurrence in 13 years. 


Careful screening was done in all cases 
to rule out the atypical facial neuralgias, 
histaminic cephalalgia, and dental neural- 
gias. The cases in this series were all 
referred by physicians or by patients who 
had been relieved. 
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Because of the improvement in the first 
case treated, an attempt was made to 
understand what had probably taken 
place. It was felt that this newer allergic 
approach, based on a disturbance of phys- 
iology similar to that seen in allergies— 
namely, perivascular infiltration with re- 
sultant oedema—might be the logical an- 
swer. The well-known “hair-trigger mech- 
anism” of trigeminal neuralgia and aller- 
gic conditions in general have an a!l-too- 
familiar similarity. This is borne »>ut by 
the fact that, as in most allergic condi- 
tions, there have never been any persistent 
or permanent pathological findings dem- 
onstrated, thus pointing to the theory that 
perhaps temporary vascular changes in a 
hypersensitive trigeminal nerve with re- 
sultant local urticaria might be the ex- 
planation, since an antihistamine drug 
such as Diphenhydramine HC! - (Bena- 
dryl) was effective in giving pain relief. 


At this time, the interesting results of 
histamine desensitization in Meniere’s dis- 
ease, migraine and histaminic cephalalgia 
were noted in the literature and had been 
employed by the investigator with good 
results. It was then that the possibility of 
a similarity of Meniere’s disease to Tic 
Douloureux was considered. Before his- 
tamine desensitization was developed, 
Meniere’s disease had been handled sur- 
gically, with complete destruction of the 
vestibular apparatus and resultant deaf- 
ness. 


This interest in HCI therapy and its 
use in the cases studied in this paper led 
to the following theory. (Figure 1.) As a 
result of the anacidity, temporary or per- 
manent, in a hypersensitive and allergic 
individual, histamine or histamine - like 
substances (proteoses) are possibly ab- 
sorbed from the stomach into the general 
circulation and carried to the trigeminal 
nerve root (the locus-minor-resista or 
“shock organ” in these individuals). The 
exposure to the excess histamine results 
in a localized urticaria which then gives 
rise to a secondary neuralgia. 


Thus, just as the swelling of the nerve 
root due to infection or trauma (Example: 
neuralgia up along the mandibular nerve 
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prior to and after extraction of an ir 
fected tooth) results in the pain of ne 
ralgia, it was thought that likewise thd 
swelling of the nerve root of Gasseriar 
ganglion in these cases of Tic Doulourew 
due to the localized urticaria in the hyper 
sensitive allergic individual, might easil 
result in the same sort of neuralgia pain 
down along the branch of the fifth nerve 


Consequently, in order to reverse th 
disturbed physiology and chemistry, a plat 
of histamine desensitization, making the 
patient less sensitive or rather more to 
eran to histamine, was accomplished, thu 
making the “shock organ,” the trigemina 
nerve ganglion, less vulnerable to t 
chemical histamine. Concurrently, HC! 
was given to aid protein digestion and to 
prevent the absorption of histamine, 
histamine-like substances, into the blood 
stream from the gastrointestinal tract 
Furthermore, until the neuralgic pain was 
relieved, an HO antihistamine such a 
Diphenhydramine - HC! — (Benadryl) was 
given orally and intravenously to neutral 
ize the excess histamine in the system. 
Thus, one might compare histamine to 
fire, and in this sense, the antihistamine 
acts as a fire extinguisher, whereas the 
HCI and the histamine desensitization act 
as a fire-prevention mechanism. There- 
fore, it is the opinion of this investigator 
that a disturbance of neurophysiology and 
chemistry might possibly be the answer. 


METHOD OF TREATMENT 


1. Each patient was given an Intrader- 
mal Histamine Sensitivity Test in which 
0.1 cc. of a test solution of histamine 
phosphate containing 0.2 mg. per cc. was 
given intradermally on the flexor surface 
of the forearm. All of these individuals 
were extremely sensitive to the chemical. 
This skin sensitivity is not affected by 
histamine desensitization. 


2. After ascertaining the decrease or 
absence of free HCI by gastric analysis, 
each case was placed on HCI therapy 
orally, usually in the form of Glutamic 
Acid HCI capsules taken one before and 
one with each meal, the actual dosage 
being dependent on the amount of pro- 
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3. The patient was placed on a series 
of increasing dosages of histamine phos- 


° 
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an 
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phate injections subcutaneously as one 
would for ragweed desensitization, first 


tein consumed at a given meal. This HCI 
therapy was continued indefinitely in all 
cases since it represented a replacement 
of an essential material lacking in these 
individuals in their protein digestion. 
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centrated solution). These were given at 
three- to four-day intervals; then once 
weekly, then bimonthly and finally month- 
ly, dependent on individual response. 
Most cases did best using 0.40 cc. of con- 
centrated histamine, but each course of 
treatment had to be tailored to the needs 
of the individual just as was done by 
Horton?-+ in Histaminic Cephalalgia. It 
has been found by experience that in the 
event the patient had had prior surgery, 
alcohol or boiling water, the dosage should 
be increased with the dilute histamine 
solution slowly and the maintenance dose 
should be arrived at coincident with the 
patient’s improvement. In other words, 
just as in allergies, too little will do no 
good and too much will reproduce the 
disease. Twenty-two individuals were de- 
sensitized rapidly in the hospital, the doses 
being given twice daily in increasing 
amounts. It was felt, however, that the 
best results were obtained in the slower 
desensitization method just described. 


4. Finally, from the time the patient 
was first seen until he had been free of 
any pain for several weeks, he was placed 
on an oral antihistamine, preferably 
Diphenhydramine HC! - (Benadryl) in the 
form of 50 mg. capsules ever three to 
four hours. Some individuals who were 


having severe pain were given 500-200 
mg. of Diphenhydramine HC! - (Benadryl) 
intravenously, which usually caused the 
acute pain to abate. In other words, each 
case was continued on antihistamine as 
long as required, the Diphenhydramine 
HC! - (Benadryl) being used to extinguish 
the flame of histamine in the affected 
trigeminal nerve and ganglion. In these 
tissues, histamine seems to act as a for- 
eign body irritant since, according to 
Horton,* it is never normally recovered 
from central nervous system tissue in con- 
tradistinction to all other body tissues. 


DISCUSSION OF CLINICAL 
FINDINGS 


Table | shows the clinical findings in 
the cases reported. In this study of 64 
cases there were 43 women and 21 men. 
Twenty-nine of the 64 cases involved the 
left side of the face, 34 involved the 
right side, and in one case the condition 
was bilateral. Six of the cases were in 
their initial attack and the remaining 58 
were quite chronic, varying from three 
months to 25 years. The youngest patient 
was 30 and the oldest 85 when they were 
treated; however, the majority were in 
the 40-60 year bracket. All the standard 
medical and surgical therapies had been 
applied to these cases unsuccessfully. 


TABLE 1 


CLINICAL FINDINGS IN 64 CASES OF TIC DOULOUREUX 
March 1961 


1. SEX — 43 Women and 21 Men 


N 


Most cases 40-60 


AGE RANGE — Age 30 (Youngest); Age 85 (Oldest 


3. SIDE OF FACE INVOLVED — Right (34); Left (29); Bilateral (1) 


4. DURATION OF TIC WHEN TREATED BY THIS METHOD 


Ist Attack — 6 cases 
0-2 Years — 15 cases 
2-5 Years -— 18 cases 
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5-10 Years — 13 cases 
10-25 Years — 11 cases 
Over 25 Years — 1 case 
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DisSCUSSION OF THE GASTRIC 
ANALYSIS FINDINGS 


Table 2 illustrates the gastric analysis 
findings in the cases studied. The Ehr- 
man alcohol test meal was employed in 
this tudy. For brevity, only the free HC1 
values are shown in this table. The left 
side of the table illustrates the expected 
gastric anacidity findings according to age 
and sex as found in Bodansky and Bo- 
dansky.° On the right side of the table, 
by comparison, it can be seen that in the 


TABLE 2 
GASTRIC ANALYSIS FINDINGS — FREE HC1 
USING EHRMAN TEST MEAL 
64 CASES OF TIC DOULOUREUX 


Expected Anacidity 


Age Man % Women 
20-39 3 7 
40-59 13 15 
60 or Over 22 26 


RESULTS OF THERAPY 


Table 3 illustrates the results of therapy 
and follow up in the patients treated by 
this new method. In all 64 cases the pa- 
tients were in active relapse or in the 
initial phase of their neuralgic pain when 
treated. Forty-three cases, or 67%, were 
completely relieved of their pain. There 
was partial relief in 8 other cases, or 
12%. In 12 cases, 18%, the patients 
were given temporary pain relief but dis- 
continued treatment because the relief 
was not permanent and they became dis- 
couraged. In only | case, or 1%, was 
there no pain relief. In general, it may 
be stated that the poorest results were 
obtained in those patients who had had 
previous brain surgery or boiling water 
injections into the ganglion, for in these 
patients there was pathology instead of 
disturbed physiology present. For the 
same reason when this method of therapy 
was tried in post-herpetic neuralgia in 
OCTOBER, 1961 


64 cases of trigeminal neuralgia studied, 
there were (1) 26 cases or 40.9% showing 
a relative acidity, that is no free HCI in 
all specimens, (2) 36 cases or 56.2% 
showing a basal anacidity, that is no free 
HCI in the fasting specimen but some 
present after test meal, (3) 31 cases or 
48.4% showing hypoacidity, and, (4) only 
7 cases or 10.7% showing a normal HC! 
curve. Consequently, it is evident that 
89% of these patients were anacidic or 


hypoacidic. 


Tic Douloureux Statistics 
89% Anacidic or Hypoacidic 


Cases 
Relative Anacidity 26 
Basal Anacidity 36 
Hypoacidity 31 
Normal 7 


several cases, there was no relief from 
pain obtained. 


As to the follow up in the 43 cases 
completely relieved of pain, 2 patients 
have been free of pain for over 10 years, 
one for over 13 years, being maintained 
on HCI orally alone. The pain relief in 
the other cases was as follows: 1 case, 7 
to 10 years; 2 cases, 5 to 7 years; 13 
cases, 2 to 5 years; 8 cases, 1 to 2 years; 
and 17 cases, under | year. 


In regard to recurrence of facial pain, 
12 cases, or 27%, had mild flareups 
which promptly responded to resuming 
histamine injections more closely spaced 
and with the resumption of antihistamines 
orally or intravenously. The apparent 
causes of recurrences of the pain in these 
cases were (1) acute infection, (2) acute 
gastro-intestinal upset, (3) severe emotion- 
al tension—the so-called “emotional al- 
lergy” and (4) severe sunburn; in other 
words, any stressful situation. 
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The average onset of pain relief in 
these cases was two weeks. 


As far as maintenance therapy, all 
cases were continued on HC1 orally. In 
3 cases HCI alone was used. In 3 cases 
HCI and antihistamines were used. In 


29 cases HCI and monthly injections of} 


histamine were used. In 8 cases HCl, 
monthly histamine injections and antihis- 
taminics orally were employed, these cases 
being the ones most recently treated. 
From this it is apparent that therapy 
must be continued indefinitely. 


TABLE 3 
RESULTS IN THERAPY 


Complete Pain Relief 

Partial Pain Relief 

(Patient continuing treatment) 
Partial Pain Relief 

(Patient discontinuing treatment) 
No Pain Relief 


DURATION OF RELIEF 
(43 cases having complete pain relief) 


Cases % 
43 67.2 

8 12.5 

12 18.7 

1 1.5 

2-5 years — 13 
1-2 years — § 
Under 1 year — 17 


RECURRENCES RESPONDING TO SAME THERAPY 
12 cases — 27.6% 


AVERAGE ONSET OF RELIEF 
2 weeks 


MAINTENANCE THERAPY IN RELIEVED CASES 


Over 10 years — 2 
7-10 years 
5-7 years —2 
HC! Alone 


HCI and Benadryl 
HC1 and Histamine 
HC1, Histamine and Antihistamine 


One other point is that in 12 patients 
who were having typical pain induced by 
touching their trigger zone, this did not 
occur when the same area was stimulated 
two minutes after intravenous Benadryl 
had been given. Thus the Tic pain can 
be both caused and relieved chemically. 


An interesting finding in one case while 
being studied in the hospital for »what 
appeared to be typical Tic Douloureux 
was the development of Herpes Zoster 
involving the right trigeminal nerve. Study 
was made and therapy was employed as if 
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3 cases 
3 cases 
29 cases 
8 cases 


for Tic with equally amazing relief of 
pain, subsidence of rash and with no re- 
sulting post-herpetic neuralgia. 


COMMENT 

The results obtained in the 51 of the 
64 cases reported seem to bear out the 
above premises, although it is realized that 
a much larger series of cases should be 
studied with controls, etc., before such a 
plan of treatment can be truly accepted. 
Also ,it is a known fact that this condi- 
tion has been known to clear up spon- 
taneously without any treatment. This 
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was emphasized in a recent article by 
Rushton and MacDonald? of the Mayo 
Clinic, who were of the opinion that, in 
order to tell whether any proposed med- 
ical treatment for trigeminal neuralgia 
was effective, a post-treatment observa- 
tion period of at least six months and 
preferably a year should be required. All 
of the patients reported at this time have 
been observed for at least six months and 
in one case for 13 years. 


In support of the allergic etiology of 
this condition, the following facts should 
be considered (Table 4): 


(1) The chemical histamine can pro- 
duce the pain of Tic Douloureux and 
this same pain can be relieved by anti- 
histaminics such as Diphenhydramine 
HC! - (Benadryl) when given intravenous- 
ly, as shown by Horton and Brennon and 
by this investigator. 


(2) The “hair-trigger” onset that most 
of these cases experience resembles 
asthma, urticaria and other allergic states 
in their onset. 


(3) Allergies have been known for years 
to have been accompanied by anacidity 
and HCI was used empirically. Why? 
Because it worked. 


(4) In Tic Douloureux there has never 
been any consistently demonstrable path- 
ology; acute urticaria or oedema of the 
Gasserian ganglion would explain this fact. 


(5) This condition in many ways is 
comparable to histaminic cephalalgia and 
Meniere’s syndrome, these being closely 
related to the histamine problem. 


(6) Most of the cases presented here 
require monthly injections of histamine, 
resembling closely the need for perennial 
treatment as with hay fever and asthma. 


(7) According to Horton,* histamine is 
a substance that can be isolated from 
practically every human tissue except that 
of the central nervous system; consequent- 
ly, when exposed to this displaced chem- 
ical in excess, a chemical or physiological 
change may possibly occur which results 
in a symptom such as neuralgia and there- 
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fore the pain persists until antihistamine 
therapy neutralizes the excess histamine. 
This exposure to histamine and the fact 
that it may be spontaneously absorbed by 
the body would possibly explain the pe- 
riodic intermittent recurrences of the pain 
of Tic Douloureux. This histamine effect 
on peripheral nerves and nerve ganglia 
might also be the same disturbed physi- 
ological process which results in other 
specific neuralgias such as sciatica, bra- 
chial neuralgia and intercostal neuralgia. 
Along this line, several cases of Acute 
Sciatica have been treated with intra- 
venous and oral Benadryl with dramatic 
relief of pain. 


On the other hand, some of these facts 
are difficult to explain and therefore rep- 
resent weaknesses in this allergic theory: 


(1) Several therapies—HC1, histamine 
desensitization and antihistamines — are 
being employed coexistently although all 
with the allergic approach in mind. In 
answer to this, one can only say that in 
this obviously complicated condition, a 
triple-pronged approach is necessary to 
stem the tide in the allergic dike. Which 
of the thrze is the most important is dif- 
ficult to tell at this time. 


(2) Some of the cases studied in which 
HCI was present in the gastric content 
still responded to the described therapy 
including HC1 orally. The question one 
ponders is whether these individuals, due 
to the high fat intake in their diets, had 
a temporary anacidity accounting for the 
altered chemistry and physiology and the 
resultant pain. 


(3) Many cases of anacidity are known 
to be completely symptom-free when a 
large series of gastric analyses are per- 
formed at random. 


(4) As stated before, more cases with 
controls should be studied to rule out the 
known fact that spontaneous remission 
can and does occur. 


In summary, there is still much to be 
discovered as to the chemistry and physi- 
ology of the trigeminal nerve root and 
similar nerve tissue. It does seem that 
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TABLE 4 


ARGUMENTS FOR AND AGAINST ALLERGIC THEORY 


FOR: 


1. HISTAMINE PRODUCES — ANTIHISTAMINE RELIEVES PAIN. 
2. HAIR-TRIGGER ONSET (LIKE ASTHMA). 
3. ALLERGIC PATIENTS OFTEN ANACIDIC — HCI HELPS 


EMPIRICALLY. 


4. NO PATHOLOGY NOTED —- URTICARIA OR GANGLION? 
5. TIC RESEMBLES HISTAMINE CEPHALALGIA AND MENIERE’S 


SYNDROME. HISTAMINE? 


6. MONTHLY INJECTIONS REQUIRED — LIKE PERENNIAL 


ALLERGIC THERAPY. 


7. HISTAMINE, FOREIGN TO MOST NERVE TISSUE, INDUCES 
- PAIN — BLOCKED BY ANTIHISTAMINE. 


AGAINST: 


1. HARD TO EVALUATE 3 THERAPIES AT THE SAME TIME. 


2. PATIENTS WITH NORMAL OR LOW NORMAL HCI CONTENT 
IN GASTRIC JUICE STILL RESPOND TO HCI THERAPY. 


WHY? 


3. MANY ANACIDITY CASES SYMPTOM FREE. 


4. SPONTANEOUS RECURRENCES CAN AND DO OCCUR. MORE 
CASES AND CONTROLS NEEDED. 


some trauma to the so-called trophic func- 
tion of the Gasserian ganglion and the 
sensory root of the trigeminal nerve with 
histamine being excreted along the nerve 
and into the nerve ends may be the crux 
of this condition. Time and further re- 
search along these lines will prove wheth- 
er this theory is fact or fancy. 


CONCLUSIONS 


1. Sixty-three cases of trigeminal neu- 
ralgia and one case of Herpes Zoster in- 
volving the trigeminal nerve are reported. 


2. In 89% of the cases studied, gastric 
analyses revealed an absent or decreased 
free 


3. Combined HC! therapy, histamine 
desensitization and the temporary use of 
antihistamines were used in the treat- 
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ment of these cases, with 80% obtaining 
relief, and in 67% of these cases this 
relief was permanent. 


- 4. A theory as to the pathogenesis of 
this condition on an allergic basis is pro- 
posed, and a practical, safe plan of treat- 
ment is outlined, this being well within 
the scope of the general practitioner. 
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Discussion: 


Dr. Horton: This is indeed a revolu- 
tionary type of treatment of Trigeminal 
Neuralgia. This condition is normally 
seen in the older age group of people who 
also normally have less hydrochloric acid. 


Vasodilating substances such as hista- 
mine and nicatinic acid frequently have 
been observed experimentally to block 
pain attacks and to block “trigger zone” 
mechanisms. 


Dandy has shown that there is a poor 
blood supply to the Gasserian Ganglion 
and that this is even poorer in older age 
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groups and with arteriosclerosis. There- 
fore trigeminal neuralgia may possibly be 
due to an ischemic type of phenomena. 


Histamine has been shown to relieve 
pain when given intravenously in a mat- 
ter of minutes in many unrelated condi- 
tions such as acute gout, corneal ulcer 
and acute rheumatism. 


Dr. Blumenthal asked if any cases re- 
corded also had either histaminic ceph- 
alalgia or migraine. Dr. Hanes replied 
“Yes,” and both conditions seemed to be 
relieved at the same time. 


Dr. Zitfer of Orlando, Florida, asked 
if heparin could block the ganglia and 
Dr. Hanes replied that it would not. 


Dr. Elia of Reno, Nevada, asked if 
Dr. Hanes had ever tried any steroid 
therapy along with the antihistamine and 
Dr. Hanes stated he had had no experi- 
ence with this. 


Dr. Furstenberg of Baltimore asked if 
any placebo was tried in Dr. Hanes’ study. 
Dr. Hanes replied that no placebo were 
used. 
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Headache In Otolaryngology 


(A SURVEY OF 332 CASES) 


By 


JOSEPH CHARLES ELIA, M.D. 
RENO, NEVADA 


SE] esvacte is one of the most 
common and frustrating symp- 


toms noted in the private practice of 
otolaryngology. The multitude of causes 
of headache makes it a very elusive diag- 
nostic problem. At times the determina- 
tion of the precise etiological factors is 
extremely difficult. 


A survey was made of 332 cases of 
headache with varying etiologies (Table 1). 
The associated symptoms, causes and 
treatment in each of the groups are 
presented. 


TABLE 1 


DISTRIBUTION BY ETIOLOGY OF 
332 PATIENTS TREATED 
FOR HEADACHE 


1. Allergic Rhinitis 124 
2. Sinusitis 107 
3. Tension 42 
4. Hypertension 18 
5. Temporal Arteritis 16 
6. Temporo-Mandibular Joint 
Disturbances 11 
7. Sterno-Mastoid Syndrome 9 
8. Dental Caries 3 
9. Tic Douloureux 2 
332 


1. Allergic Rhinitis: This condition ac- 
counts for the largest single group in this 
study, namely, 124 patients with headache 
and associated symptoms. Often, patients 
were seen who had absolutely no nasal 
ventilation—not because of an inability to 
perform physiologic nasal respiration, but 
because of the coexisting headache. Other 
symptoms noted were hives, sneezing, dry 


PAGE THIRTY 


mouth, snoring and anosmia. A few pa- 
tients stated that they had nasal stuffiness 
following ingestion of certain foods with 
a resulting headache by the next morning. 
The headache is generally bi-frontal, al- 
though it may be noted any place over 
the front of the head and sinus areas, for 
the same sensory nerve distribution relates 
to both the nasal and sinus regions. 


Sixty-one of these patients had outdoor 
occupations, i.e., ranching, building, etc. 
Eleven were beauticians, all of whom had 
a history of “hay fever,” a perennial prob- 
lem with these workers, probably because 
of the highly scented cosmetic supplies 
which they handle. Twenty-eight patients 
had untreated allergic rhinitis, in eleven 
of whom nasal polyps completely ob- 
structed both nostrils. The remaining 24 
had a frank history of allergic rhinitis, 
but with inadequate care. 


It is interesting to note the number of 
patients giving a history of having seen a 
physician because of a headache, and 
being told that it is “sinus.” Immediately, 
the patient is put on some chemo-anti- 
biotic preparation, often with no relief. 


If allergic problems have been of long 
standing with these patients whose symp- 
toms include headache, it is undoubtedly 
wise to give a preliminary course of anti- 
microbial therapy in addition to anti- 
allergic medication, for many of them 
have a secondary infection. The lack of 
ventilation of the nose or sinuses resulting 
from the edema and swelling of allergy 
blocking the natural ostivm of sinuses, al- 
lows bacteria to propagate. This is per- 
haps why some of these patients will say 
that they got relief only for a few days 
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from certain antimicrobial preparations: 
the infection phase of the disease was 
temporarily controlled, but the basic al- 
lergy remained untreated. 


Analgesics alone are not the answer to 
the problem of these patients—they must 
also have treatment directed toward con- 
trol of the allergy, namely, the avoidance 
of items known to be allergenic, the use 
of antihistamines, or steroids, or the com- 
bination of these drugs. Preparation of 
an allergic extract is often of much value 
to the patient, and filters and dust im- 
mobilizers may be of value. The avoid- 
ance of animals to which the patient is 
known to be sensitive (cats, horses, dogs, 
birds, etc.) can also be helpful. 


2. Sinusitis: There were 107 cases 
of headache due to sinus difficulties. Of 
this group, 89 (84%) had associated al- 
lergic rhinitis or an allergenic background. 
Nasal smears often showed, in addition to 
pus cells, many eosinophiles. This group 
with sinus infections and a basic allergy 
were interesting, for many of them had 
transient relief when chemo - antibiotic 
agents were employed in their treatment. 
If no treatment was directed towards the 
allergenic problem, the relief seemed to 
be only transitory, and soon the patient 
would be right where he had started, for 
only the secondary infection, which was 
superimposed upon the allergenic prob- 
lem was temporarily relieved. 


It is necessary to promote nasal and 
sinus ventilaton in any sinus difficulty, 
and in those cases where it is not due to 
infection alone, other adjuvant therapy is 
indicated. In many of these cases, best 
relief can perhaps be obtained with only 
decongestants plus anti-allergenic medica- 
tion orally, and the total avoidance of 
topical preparations and antimicrobial 
preparations. However, if the infection is 
severe enough, it must be controlled by 
suitable drugs, e.g., Romilar CF, Fedra- 
zil, Ornade, etc., which are used sys- 
tematically, thus avoiding any undue irri- 
tation to the nasal mucous membrane. If 
mechanical obstruction is an additional 
cause of lack of nasal and sinus ventila- 
tion, procedures such as correction of a 
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deformed septum, infraction of a middle 
turbinate, or removal of polyps must be 
done. 


In such cases chemotherapy was used 
almost exclusively, unless there was an 
allergy to sulfonamides. Sulfadimethoxine 
was used in all but two patients in addi- 
tion to decongestants (and anti-allergic 
medication when allergy was a factor). 


The ethmoid sinuses were involved in 
56 cases, frontal in 26, maxillary in 24, 
and the spenoid in only one. 


If the case was not an emergency, 
polyps were not removed without first 
giving the patient a reasonable trial of 
steroid type of anti-allergic preparations. 
A recent group of anti-allergic medica- 
tions which incorporate both antihista- 
mines and steroid drugs are particularly 
effective in these cases and if the patient 
exercises a reasonable amount of care in 
avoiding certain known allergic irritants, 
he undoubtedly will avoid the need for 
removal of non-obstructing polyps. It has 
been seen that many such patients do 
very well with conservative therapy. If 
necessary, or if the situation is an emer- 
gency, the polyps should be surgically re- 
moved. 


Of the 24 cases of maxillary sinusitis, 
none were associated with polyps. Only 
two had to be irrigated, amd these only 
once since conservative therapy controlled 
the condition adequately, as it also did 
the difficult sphenoid infection. 


Because most cases of sinus infections 
respond nicely to conservative therapy, 
and because of the great emotional dis- 
turbance many patients develop when con- 
fronted with the possibility of surgery, it 
is recommended that conservative meth- 
ods be used before any type of surgical 
procedure is utilized. The physician’s ar- 
mamentarium of drug weapons today can 
control and fight practically all such in- 
fections. However, surgery should never 
be denied any patient when time or other 
circumstances preclude an attempt at con- 
servative therapy. 


Sinus pains are generally confined to 
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classic areas related to each anatomical 
group. This is not an unbreakable rule, 
however, for the patient with sphenoiditis 
hag violent pains in the side of the face 
simulating a temporomandibular joint dis- 
turbance, or a tic. The pains are also 
associated with nasal discharge, post-nasal 
discharge, history of allergenic diseases, 
dentalgia (upper), fever, nasal obstruction, 
and anosmia. 


One must utilize all aids available to 
determine the cause of these disturbances, 
and to try to localize definitely the of- 
fending sinus. Careful physical examina- 
tion is not replaced by other means, but 
X-ray, transillumination, nasal smear, and 
diagnostic irrigation should be done when 
deemed necessary. 


3. Tension: The classification of 
“tension headache” was ascribed to 42 
patients who were referred because of 
head pain. (The distribution by occupa- 
tion of this group is shown in Table 2.) 
Tension headache, which has been brought 
on by emotional conflict (nervous tension) 
and/or muscle spasm resulting from bad 
posture, causes the muscles of the head 
and neck to contract with a decrease in 
circulation and increase in pain. In a 
great number of cases, fatigue, weather, 
and the menses are added factors in ten- 
sion headaches. The type of pain, and its 
distribution, is not constant, and most pa- 
tients have more than one attack per 
week. No relief from ergotamine is noted. 
Emotional conflict and anxiety seem to 
go hand in hand in many of the patients 
in this group in whom the added problem 
of muscle spasm is present. This clinical 
picture is noted in the “dealers” at the 
gambling tables in Nevada, and occurs 
equally in men and women. Undoubtedly 
another important factor is the toxicity 
resulting from inhalation of smoke used 
personally, and the second-hand smoke 
inhaled in the clubs where these dealers 
work. Perhaps one of the most important 
clues in these patients is the tobacco- 
stained fingers of the dealers, indicating 
a stress-protective device. The breakdown 
of the cases of tension headache is shown 


in Table 2. 
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The premenstrual tension syndrome in 
women is probably due to the many 
changes occurring seven to ten days be- 
fore the menstrual period. These changes 
in mental and physical feelings often in- 
clude irritability, headache, depression, 
and the sensation of “clothes fitting too 
tightly.” The symptoms which often de- 
crease by the second day of the menstrual 
period, are as in simple headaches of a 
“tension” etiology and are often relieved 
by alcohol, but never with ergotamine and 
the vasoconstrictors. The headaches are 
often bilateral, but the location is not 
constant. 


Perhaps the best advice to give to a pa- 
tient with tension headache is not to be 
afraid of “flipping his lid,” or “letting off 
steam” and unbottling the emotions by 
throwing a pan, screaming, etc. As long 
as no one gets physically injured in the 
“letting off steam” process this will prove 
helpful to the patient. It is noted that the 
occiput and cervical (posterior) areas are 
sore when these patients complain of 
headache. The only drug used in these 
cases was Librium. The more severe cases 
were given 10 mg. q.i.d. The 14- and 16- 
year-old patients were given Librium 5 
mg. t.i.d. without disappearance of symp- 
toms. Attention to proper posture was 
discussed with each patient, and smoking 
was advised in moderation or to be dis- 
continued. Nearly all patients, except the 
14- and 16-year-old females, received ade- 
quate relief. 


4. Hypertension: Hypertension ac- 
counted for 18 cases of headache (13 
males and 5 females), aged 14 to 69 years. 
All 18 of these patients had some degree 
of dizziness associated with the headache. 
Casual observation revealed ruddy and 
flushed faces; all were considerably over- 
weight. Physical findings pertaining to 
the ear, nose and throat were fundamen- 
tally of no significance, and nine patients 
stated that they had not had their blood 
pressure taken in the past five years. 
There was no definite point of localiza- 
tion of the headache, but most patients 
stated that they had a sensation of a 


throbbing synchronous with the pulse 
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TABLE 2 
BREAKDOWN OF 42 PATIENTS WITH TENSION HEADACHE 


14-53 
Female — 30; Male — 12 
All but 2 (Ages: 36, 53) were smokers 


Dealers 26 
Stenographers 11 
Musicians 5 
Students 3 
45* 


*Accounted for by overlapping in “Occupations” category. 


beat. Because some patients had a car- 
diac irregularity causing a cough, it was 
considered possible ,that the patient had 
a basic allergy causing the headache and 
cough. However, more careful examina- 
tion revealed both hypertension and car- 
diac disease. All of these patients were 
returned to their respective physicians for 
further diagnosis and treatment. None of 
these patients had an ENT problem. 


The most interesting case in this group 
was a child, aged 14, with a blood pres- 
sure of 178/116. He had no previous 
history of cardiac or nephritic disease. 
He died about three months later of a 
non-specific meningitis, but his pressure 
did return to a normal range before the 
end of the second week. Autopsy did not 
reveal any further clues. 


5. Temporal Arteritis: In 1929, Dr. 
Charles A. Wisch of New York described 
in an unpublished report, a condition 
which he attributed to oral sepsis with 
pain about the area of the temporal ar- 
tery. He thought this to be a localized 
degenerative process causing the throb- 
bing type of headache in the temporo- 
frontal area on either one or both sides. 


Sixteen cases are reported here, five 
with bilateral and eleven unilateral pain. 
Of the sixteen patients, whose ages ranged 
between 51 and 72 years, five had pre- 
vious attacks and were the same five who 
had bilateral disease. Eleven had eye 
signs consisting mostly of “spots” before 
the eyes. Three had blind spells of more 
than 24 hours. In one case blindness 
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lasted two weeks, while in the other two 
it lasted for about 24 hours. 


The white cell count was less than 
10,000 in only one patient. All patients 
had some degree of swelling over the 
temporal artery in the preauricular area 
which was very tender to touch. Firm 
pressure on the temporal artery, on the 
other hand, in the incipient stage of the 
disease reveals complete relief of symp- 
toms which recur when pressure is re- 
lieved. Most of these patients were noted 
to have no pulsation visible in the tem- 
poral artery. The diagnosis of temporal 
arteritis must be considered in elderly pa- 
tients with sudden blindness or a sensa- 
tion of spots before the eyes when asso- 
ciated with soreness in the temporal area 
and some degree of sepsis. Six of these 
16 cases had severe oral or pharyngeal 
sepsis and were also being treated by 
dentists. Three patients had associated 
cardiospasm, and the remaining seven had 
no noticeable conditions which could be 
attributed to sepsis. 


All patients, in addition to receiving 
chemo-antibiotic and steroid therapy un- 
til the temperatures returned to normal 
for an entire week, had a preliminary 
treatment to the temporal artery with 
ethyl chloride spray. If the symptoms 
seemed to be relieved temporarily, the 
area was injected with xylocaine. All pa- 
tients seemed to progress well under this 
conservative treatment. None had surgical 
section of the temporal artery, although 
three had repeated injections of 1% xylo- 
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caine at monthly intervals for four to six 
months. All seemed to do well without 
any serious complications. There were 
visual changes in all patients apparently, 
for all seemed to have some difficulty 
with vision as compared to the period 
before treatment. 


It is my feeling that many suspected 
cases of “migraine” are actually a degree 
of temporal arteritis. Perhaps the two 


conditions—‘migraine” and “temporal ar. 
teritis,’"—are the same condition, for all 
cases which were referred to me had been 
previously diagnosed as “migraine.” 


The diagnostic signs are: pain on chew- 
ing, generalized weakness and exhaustion, 
enlarged and tender temporab vessels, in- 
creased pain with physical strain, and pain 
in temporal area or generalized. 


TABLE 3 
TEMPORAL ARTERITIS 


Case Previous Visual 
No. Age Sex Unilateral _ Bilateral Attack WBC Signs 
1 56 F Yes No 11,000 Yes 
2 63 F Yes No 14,000 No 
3 60 F Yes ae No 11,900 Yes 
4 54 Yes Yes 12,500 Yes 
5 66 F Yes = No 12,500 Yes 
6 63 M Yes No 11,000 No 
7 72 M Yes No 13,000 No 
8 59 F Yes Secees No 12,000 Yes 
9 64 F Yes Yes 10,000 Yes 
10 61 Yes Yes 11,500 Yes 
11 54 M Yes eri. No 13,500 No 
12 70 M Yes No 14,000 Yes 
13 71 F Yes No 9,000 Yes 
14 65 M Yes aoe No 10,000 No 
15 52 F Yes Yes 14,500 Yes 
16 51 F Yes Yes 12,000 Yes 


6. Temporomandibular Joint: Eleven 
cases constituted this group with temporo- 
mandibular joint disturbances causing 
headache. Nine had molars missing on 
either side which had not been replaced 
by adequate appliances. This, of course, 
caused malocclusion during chewing. The 
temporal pain of which these patients 
complain is generally associated with a 
degree of otalgia which is worse while 
chewing. In the other two cases there 
was undoubtedly an element of “tension,” 
for they were habitual teeth-grinders. 


One of these was a boxer who had 
many opportunities to have his temporo- 
mandibular joint traumatized during his 
bouts; in addition he had the teeth-grind- 
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ing habit. Where teeth were missing or 
when malocclusion was the problem, the 
patients were instructed to see their den- 
tists for necessary care. If pain persisted 
to an uncomfortable degree after dental 
treatment was begun, hydrocortisone was 
injected in the temporomandibular joint, 
or both joints if necessary. The long- 
standing cases were given salicylates and 
steroids in addition to necessary dental 
care. Headache was generally relieved by 
the third day when hydrocortisone was 
injected in the temporomandibular joints. 
Dental splints were of much value in re- 
storing the bite to normal. These patients 
were advised about holding things be- 
tween their teeth (such as cigarette hold- 
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ers). to discontinue chewing gum, and 
were placed on a soft diet for about two 
weeks to rest the joint. 


7. Sterno-Mastoid Syndrome: The re- 
maining nine cases of headache were as- 
sociated with vertigo and imbalance. The 
nature of the condition was similar to 
that described by Travel and Weeks in 
which the patient experiences vertigo, im- 
balance and headache. These patients 
complained, in addition to headache, of 
considerable pain in either one side of the 
neck or the other noted on turning the 
head. 


Examination revealed a certain amount 
of tenderness and pain on palpation of 
the involved sterno-mastoid muscle which 
also aggravated the head pain. The mech- 
anism in the production of vertigo is not 
entirely clear, but ache and tenderness 
were almost instantaneously relieved when 
the bellies of the involved sterno-mastoid 
muscles were injected with one-half cc. of 
1% xylocaine. Although there is no 
contra-indication to repeating the proce- 
dure as often as is necessary, it has not 
been found necessary to repeat it more 
than twice. 


It is of interest that these nine cases 
were all females, dealers, heavy smokers, 
highly allergic (none treated) and with 
normal blood pressures. There might be 
a factor of muscle tension and abnormal 
position involved in these cases, for deal- 
ers have a peculiar way of leaning for- 
ward on one leg as they perform their 
functions in these clubs. 


8. Dental Caries: Two patients with 
dental caries complained of severe head- 
ache. In both, the lower molar teeth had 
large cavities filled with foul debris and 
other decayed material. Both patients had 
been seen by an otolaryngologist. In one 
case the dental problem was not found; 
in the other the dental surgeon did not 
feel it was serious enough to account for 
his headache, which was violent. Dental 
extraction solved these two problems. 


9. Tic Douloureux: Two patients with 
Tic Douloureux and violent headache un- 
controllable by any of the usual palliative 
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drugs, were treated by surgical section of 
the nerves (both second division of the 
trigeminal nerves). The characteristic of 
a “tic” head pain is its sudden, lightning- 
quick onset after a trigger area has been 
stimulated. The onset and disappearance 
of the symptom is without rhyme or rea- 
son—it may come on at any time, and 
stops just as suddenly. The ENT and 
neurologic examinations are generally 
within normal limits. 


Trichlorethylene was administered, and 
both patients received some relief early in 
the condition, but later it seemed to be of 
no value. Nor did B in 2,000 mcg. 
doses bring relief in these two cases. In 
one of these, the trigger area seemed to 
be the skin on the tip of the nose. When 
trichlorethylene no longer helped, the skin 
was sprayed with ethyl chloride with only 
questionable relief. Surgical treatment 
gave excellent results in both of these 
cases. 


SUMMARY 


A study of 332 cases of headache seen 
in private otolaryngologic practice is de- 
scribed with reference to symptoms, 
causes and treatment in each of nine 
etiologic groups. In the order of inci- 
dence these are: allergic rhinitis, sinusitis, 
tension, hypertension, temporal arteritis, 
temporomandibular joint disturbances, 
sterno-mastoid syndrome, dental caries 
and Tic Douloureux. 


Discussion: 


Dr. Horton asked if any biopsies were 
made of the temporal arteries and if so 
did it show the typical giant cell arteritis. 
Dr. Elia replied that biopsies were taken 
by a neurosurgeon and the typical giant 
cells were found. He further stated that 
in all cases bilateral surgery was even- 
tually required. 


Dr. Horton stated that in the cases he 
has observed, if visual loss occurs, the 
vision is never recovered. 


Dr. Ryan asked if Dr. Elia had ever 
tried intravenous histamine in cases of 


temporal arteritis. Dr. Elia replied he 
had not. 
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Dr. Unger asked if Dr. Elia had ever 
observed headache to be related to nasal 
polyps? Dr. Elia replied that any case of 
complete nasal obstruction can cause 
headache. 


Dr. Ryan stated that many reports are 
seen in literature today concerning the 
excellent results obtained with the anal- 
gesics (Aspirin, Anacin, Emperin, etc.) in 
tension headache (both emotional and 
muscle tension), and he has obtained sat- 
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isfactory results with the combination of 
a tranquilizer plus an analgesic. He con- 
tinued that since satisfactory results are 
reported in the medical literature dealing 
with the treatment of tension headache, 
both with analgesics and with tranquiliz- 
ers, the possibility of their combination 
showed promise in this regard. He asked 
Dr. Elia if he had tried this combination 
for tension headache, but Dr. Elia replied 


that he had only used the tranquilizers. 
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in leading headache clinics, 


the drug of choice for migraine is 


CAFERGOT™ 


First thought in migraine: 


CAFERGOT TABLETS: ergotamine 
tartrate 1 mg., caffeine 100 mg. (Color: 
light gray, sugar-coated.) Dosage: 2 at 
first sign of attack; if needed, 1 addi- 
tional tablet every 44 hour until relieved 
(maximum 6 per attack). 


CAFERGOT SUPPOSITORIES: ergot- 
amine tartrate 2 mg., caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in 1 hour, if needed (maximum 
2 per attack). 


When the headache is associated with 
nervous tension and G.I, disturbance: 


CAFERGOT P-B TABLETS: ergotamine 
tartrate 1 mg., caffeine 100 mg., Bellafoline 
0.125 mg., pentobarbital sodium 30 mg. 
Warning: May be habit forming. (Color: 
bright green, sugar-coated.) Dosage: same 
as Cafergot Tablets. 


CAFERGOT P-B SUPPOSITORIES: 
ergotamine tartrate 2 mg., caffeine 100 mg., 
Bellafoline 0.25 mg., pentobarbital sodium 
60 mg. Warning: May be habit forming. 
Dosage: same as Cafergot Suppositories. 
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ORGANIZATIONAL NEWS: 


Minutes of Third Annual Meeting 


American Association 
for the 


Study of Headache 


June 25, 1961 
Park Sheraton Hotel, New York City 


The business meeting was called to order by President Dr. Henry Ogden of New 
Orleans, Louisiana, at 11 A.M. 
A motion was made by Dr. Burgess of Atlanta that, “Since the minutes of the 
last meeting (Miami 1960) were published in Vol. 1, No. 1, of the Association’s offi- 
cial publication ‘Headache,’ that these minutes be approved.” This was seconded by 
Dr. Blumenthal of Washington, D.C. Motion carried. 
The Membership Committee and membership requirements were discussed. Dr. 
Ogden stated that requirements were “rather broad” at the present time, but as time 
passes these will become restricted. ; 
Dr. Waldbott of Detroit suggested that the society should have a credentials 
committee as well as a membership committee. 
Dr. Lovshin of Cleveland suggested that credentials and membership could be 
handled by one and the same committee—namely, the Membership Committee. This 
was agreed upon without any formal motion being made from the floor. 
Dr. Waldbott suggested that the Membership Committee meet before leaving 
New York. 
Dr. Ryan of St. Louis made the motion that the Vice President be placed in 
charge of the Membership Committee. Seconded by Dr. Lovshin. Motion passed. 
Dr. Waldbott moved that those on the Membership Committee be on a stag- 
gering basis and should be for three (3) years and not merely for one (1) year. Sec- 
onded by Dr. Horton of Rochester. Motion carried. 
The next order of business was the adoption of the Constitution und By-Laws. 
Each article was individually discussed and changes were made. A motion was made 
by Dr. Lovshin that the Constitution and By-Laws be adopted. Seconded by Dr. Leon 
Unger of Chicago. Motion passed. 
The Constitution appears separately, elsewhere in this issue. 
Dr. Ryan made the motion that, “The Board of Directors have the power to in- 
corporate the American Association for the Study of Headache.” Seconded by Dr. 
Lovshin. Motion passed. 
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The scheduling of an interim meeting was then discussed. A suggestion wa 
made that this be in conjunction with the interim meeting of the A.M.A. Anothe 
suggestion was made that it be in conjunction with the Southern Medical Association 


meeting. It was agreed that the decision be left to the judgment of the new President 
and his officers. 


Dr. Ryan then gave the Treasurer’s report. A motion was made by Dr. Horton 
that it be approved. Seconded by Dr. McGovern of Houston. Motion carried. 


Dr. Ryan then gave a report for the Editorial Board of the Association’s official 
publication—“Headache.” The Editorial Board will consist of: 


BLUMENTHAL... Washington, D.C. 
BAYARD T. HORTON. Rochester, Minnesota 
LEONARD LOVSHIN Cleveland, Ohio 
JAMES KNIGHT... 
HENRY D. OGDEN... SSS New Orleans, Louisiana 
GUSTAVUS A: Minnesota 
HENRY L. WILLIAMS... Rochester, Minnesota 
with 
ROBERT E. RYAN... St. Louis, Mo., Editor-in-Chief 


Dr. Lovshin then gave the report of the Nominating Committee: 


PRESIDENT... Bayard T. Horton, Rochester, Minn. 
VICE PRESIDENT... John P. McGovern, Houston, Texas 
TREASURER... Robert E. Ryan, St. Louis, Mo. 
SECRETARY... ... Leonard L. Lovshin, Cleveland, Ohio 


Dr. William Colvin of New York moved that the Nominating Committee's selec- 
tions be accepted and that nominations be closed. Motion passed. 


Dr. Horton then took over the gavel from Retiring President Dr. Ogden, and 
since there were no further matters to be discussed, the business meeting was adjourned 
on motion of Dr. McGovern and seconded by Dr. Ryan and passed by the entire body 
at 12:20 P.M. 
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CONSTITUTION AND BY-LAWS* 


ARTICLE I 


Name: The name of this organization 
is The American Association for the 
Study of Headache. 


ARTICLE Il 


Objects: The objects of the association 
are to hold meetings for members of the 
medical profession, for the free inter- 
change of ideas relative to the cause and 
treatment of headache, to encourage scien- 
tific studies and research, and to publish 
such talks and papers through the pub- 
lication “Headache,” at the discretion of 
the editors. 


ARTICLE Ill 


Members: There shall be two classes 
of members, Regular and Affiliate. Reg- 
ular members shall possess an M.D. de- 
gree or its equivalent, whereas Affiliate 
members need not possess such a degree 
but must demonstrate a scientific interest 
in research in the cause and treatment of 
headache. Only Regular members are 
permitted to hold office. Ali members, 
however, may serve on committees and 
appear on programs at Association meet- 
ings, and all members shall have the 
right to the floor during business meet- 


ings. 
ARTICLE IV 


Officers: The officers of the Associa- 
tion shall be a President, Vice President, 
Treasurer and Secretary. They shall be 
elected by the membership at the annual 
meeting for a term of one year. Nomina- 
tions shall come from a nominating com- 
mittee appointed by the President and 
also from the floor. A candidate receiving 
a majority of the votes cast shall be de- 
clared elected. The officers shall perform 
such duties as devolve upon them by law, 
custom and usage or as may be directed 
by this Constitution and By-Laws, and 
amendments thereto. In the event of 
death or incapacity of the President, the 
Vice President shall succeed him. In the 
event of death or incapacity of any other 
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officer, the President will appoint a suc- 
cessor within thirty days. On assuming 
the office of Treasurer, the new Treas- 
urer shall arrange for an alternate signa- 
tory for the funds of the organization. 


ARTICLE V 


Board of Directors: The Board of Di- 
rectors shall consist of the elected officers 
of the Association and the immediate past 
president. The present President shall be 
the chairman of the Board of Directors. 
It shall conduct the affairs of the Associa- 
tion between annual meetings, shall su- 
pervise and direct disbursement of monies 
in payment of the Association’s obliga- 
tions, and shall perform any and all other 
tasks required by law or by this Constitu- 
tion and By-Laws, and amendments 
thereto. 


ARTICLE VI 


Meetings: There shall be an annual 
meeting of the members of the Associa- 
tion held as close to the annual meeting 
of the American Medical Association as 
possible. The Board of Directors shall 
meet at least once at the same general 
time and place as the annual meeting. 
Provided that the general membership has 
been notified at least thirty (30) days in 
advance of a meeting, those present shall 
constitute a quorum. 


ARTICLE VII 


Committees: There shall be such stand- 
ing and special committees as may be 
deemed necessary by the Board of Direc- 
tors or required by the membership. 
Among the standing committees shall be 
a Committee on Membership, a Program 
Committee, and a Committee on Consti- 
tution and By-Laws, each consisting of 
at least three members with there-year 
terms, one new member to be appointed 
to each committee each year. Special 
committees may be appointed by the Pres- 
ident at any time he deems necessary. 
The Vice President shall be placed in 
charge of the Membership Committee. 
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ARTICLE VIII 


Dues: Membership dues shall be paid 
in such amount as determined by major- 
ity vote at the annual meeting and shall 
become due and payable on July Ist of 
each year. Members who have not paid 
their dues within six months of the time 
they become payable may be dropped 
from membership by the Board of Direc- 
tors, after an official reminder from the 
Treasurer. If an assessment is deemed 
necessary, it may be made at any time by 
direction of the Board of Directors. 


ARTICLE IX 


Rules of Order: Meetings of the mem- 
bers and of the Board of Directors shall 
be conducted in accordance with standard 
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rules of parliamentary procedure. Case 
of dispute shall be determined on t 
basis of Robert’s Standard Code of Par 
liamentary Procedure. 


ARTICLE X 


Amendments: This Constitution an 
By-Laws may be amended at any annua 
meeting of the Association by a two-third 
vote of the members present and voting 
provided that notice of the general intent 
of the proposed amendment shall hav 
been mailed to the members at least thirt 
days prior to such meeting. 


“Discussed and adopted at annual meet- 
ing June 25, 1961, New York, N.Y. 
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Recurrent tension headache often yields to Librium therapy'-*— even when meproba- 
mate and/or barbiturates have failed.2 These patients reveal no organic pathology; 
the headache is simply a reaction to tension-inducing situations. 

In controlling anxiety, agitation and tension, Librium offers distinct advantages to 
patients with tension headache. Librium is rapid-acting,' effective in small doses' 
and it is safer than the most widely prescribed tranquilizers and other “equanimity- 


producing” agents. 
LIBRIUM 


Consult literature and dosage information, available on request, before prescribing. 
References: 1. L. J. Thomas, Dis. Nerv. System, 21:(Suppl. » 40, 1960. 2. R. C. V. Robinson, 
ibid., p. 43. 3. D. C. English, Curr. Therap. Res., 2:88, 1960. 

Packaging: 

Capsules, 10 mg, green and black; 5 mg, green and yellow—botties of 50 and 500. 


LIBRIUM® Hydrochloride — 7-chloro-2-methylamino-5- CapoRATORIES 
pheny! -3H-1,4-benzodiazepine 4-oxide hydroch'oride | Division of Hoffmann-La Roche inc. 
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_Many MIGRAINE attacks 


can be stopped at the start 
by the prompt use of... 


‘MIGRAL 


Advantage 


‘MIGRAL’ permits maximum ergotamine therapy with the first dose 
——because the ‘MIGRAL’ formula includes the proved antiemetic, 
cyclizine hydrochloride, to counteract the tendency to nausea and 
vomiting. 


‘MIGRAL’ should be taken immediately at the start of a migraine 
attack, and the effective dosage should be determined on an indi- 
vidual basis. When the total dosage necessary to stop an attack has 
been determined, that amount should be taken as initial dosage in 
subsequent attacks. 


In general, 2 to 4 ‘MIGRAL’ tablets taken at the first sign of an 
attack will terminate a headache by preventing progression to the 
vasodilation stage. If treatment is not started sufficiently early to 
achieve this result, an additional 1 or 2 tablets should be admin- 
istered every half hour until the patient is relieved, or until a total 
dosage of 6 tablets has been taken. 


Caution 


It is recommended that not more than 6 tablets be taken during a 
single attack, nor more than 10 tablets per week. 


Each sugar-coated ‘MIGRAL!’ tablet provides: 


‘Marezine™® brand Cyclizine Hydrochloride. ....... 25 mg. 


In bottles of 20 and 100 tablets. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New Y 
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ABSTRACTS 


Some Current Concepts of Headache, 


Especially Ocular, 
Donahue, H. C., A.M.A. Arch. Ophth. 59:489 (April) 1958 


The commonest type of headache oc- 
curring in and around the eyes is the so- 
called vascular headache, due to arterial 
dilatation occurring in varying distribu- 
tion through the cranium. 


Head pain may result from innumer- 
able ocular disorders, fundamentally aris- 
ing from lesions in the eye producing 
vasodilation or traction or inflammation 
of pain-sensitive ocular structure. 


Headache due to eyestrain or anisome- 


tropia is a vague and not completely ex- 
plained condition, probably having a cen- 
tral psychologic basis; its pathogenesis has 
not been accurately determined but it may 
well fall into the category of vascular, or 
tension, headache. 


It would appear that in many instances 
the head pain occurring in persons doing 
sustained, close work and having ade- 
quate correction of anisometropia may be 
of vascular origin, also related to tension 
and stress. 


Significance of Minor Eye Signs in Headache 


Of Migraine Type 


Kunkle, E. C., and Anderson, W. B., Arch. Ophthal.— 
Vol. 65:504 (April), 1961 


The frequency and the possible mech- 
anisms of several minor ocular signs (the 
red and the wet eyeball, the small pupil, 
and the drooping lid) were analyzed in 98 
patients with a common migraine variant, 
unilateral anterior headache occurring in 
cluster pattern. Seven presented ipsilateral 
miosis during headache attacks. Conjunc- 
tival injection and increased lacrimation 
on the affected side were common; bra- 
dycardia was associated in two patients. 
These several features suggest an inte- 
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grated parasympathetic discharge emerg- 
ing from the brain stem. Eight additional 
patients were found to have persistent 
miosis—two also had ptosis—on the side 
affected by cluster headache. This par- 
tial Horner’s syndrome, it is inferred, may 
result from damage to sympathetic fibers 
in the wall of the internal carotid artery 
as the result of repeated dilatation of this 
vessel and perhaps also local release of 
noxious metabolites during headache at- 
tacks. 
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Trigeminal Neuralgia: Treatment by Surgical 


Compression 


Merrick, R. L., Minnesota Med. 44:20-23, 1961 


Results in 58 patients followed one to 
three years indicate that compression of 
the gasserian ganglion should be consid- 
ered the procedure of choice. Operation 
involved deliberate trauma of the pos- 
terior root and adjacent ganglion with a 
blunt instrument. Patients were ambula- 
tory the next day and usually went home 
between the fourth and eighth days. There 
was no post-operative facial paralysis, and 
only one of the seven patients exhibiting 


post-operative paresthesias required treat- 
ment. Though trigeminal sensation was 
significantly diminished in 45 patients, 
sensations of light tough and pin prick 
were retained in the entire distribution of 
the nerve in all patients. 

Only one patient has required re- 
operation for recurrent paroxysmal pain. 
Though three have had occasional mild 
transient pain, the other 54 had no sug- 
gestion of recurrence. 


Histaminic Cephalgia: Psychologic 


Considerations: 


Steinhilber, R. M. et al., Proc. Staff Meet. Mayo Clinic, 
35:691:699, 1960 


Fifty patients diagnosed as having his- 
taminic cephalalgia had been treated with 
various remedies and by various surgical 
procedures. Measures had usually given 
relief for a short time. The measures used 
included histamine desensitization; chiro- 
practic treatment; message and manipula- 
tion of the neck; intranasal operations; 
eye operations for strabismus; ligation of 
the external carotid artery; dental extrac- 
tions, partial and total; injection of al- 
cohol; decompression of the fifth cranial 
nerve; colonic irrigation; administration 
of narcotics; administration of Vitamin 
B'2, caffeine, Thorazine, Benadryl, Com- 
pazine, cortisone, ACTH, adrenalin; ton- 
sillectomy; fistulectomy; injection of peni- 
cillin; stellate ganglion block; periarterial 
sympathectomy; resection of cervicodorsal 
ganglion and trunk; neurectomy; place- 
bos; typhoid vaccine; and drinking of 
cream. 
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Several patients had attacks precipitated 
when a relationship between anger and 
headaches was pointed out to them. Other 
patients, back to their referring consul- 
tants, reported that the interview had up- 
set them. The profile of patients with 
histaminic cephalalgia showed a marked 
similarity to that of psychiatric patients 
diagnosed as having conversion hysteria. 
Treatment by histaminic desensitization 
does not seem to be the practical or 
logical approach to successful manage- 
ment of the patient. Surgical intervention 
is damaging and fraught with disillusion- 
ment. Because of the severity of the 
symptom, prompt medical care is neces- 
sary. The use of vasoconstrictors gen- 
erally gives adequate relief. The physician 
can explore the psychologic implications 
only after he has afforded succor to the 
patient. 
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Postconcussion Syndrome in Children: 


Dillon, Harold, M.D., and Leopold, Robert L., M.D., 
J.A.M.A. 175-86:92, 1961 


Whereas headache, dizziness, and irri- 
tability are typical in adults after head 
injury with loss of consciousness, psy- 
chologic and behavioral aberrations are 
common in children. Headaches in young- 
sters are not extreme or persistent and 
are not accompanied by nausea and vom- 
iting. Dizziness is uncommon even though 
ear damage is demonstrated by hearing 
loss, drainage from the ear, or pain in 
the ear region. Diplopia, pain in the 
eyes, blurring of vision, and extraorbital 
puffiness are occasional signs. 


About 60% of children have neurologic 
abnormalities, such as facial palsies or 
changes in deep tendon reflexes, after 
concussion. Grand or petit mal seizures 
may occur, and some children without 
seizures have electroencephalographic dis- 
turbances. Tracings generally revert to 
normal. 

Pronounced psychologic disturbances 
are apparent in over 90% of patients. 
The child may become aggressive and dis- 
obedient, lack self-control, and display 
anti-social behavior, such as playing with 
fire or breaking and throwing objects. On 
the other hand, some children withdraw. 


Combined Meclizine and Nocotinic Acid 


In Vascular Headaches: 


Blumenthal, L. S. Dr., and Fuchs, Marvin, M.D., 
Postgraduate Medicine, 28:427 (1960) 


Antivert (a combination of meclizine 
and nicotinic acid) was tired in a group 
of 134 cases of various types of headache. 

The patients were of various ages and 
of both sexes. A clinical history was 
elicited carefully, and the diagnosis was 
confirmed by physical examination and 
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Regressive phenomena may include enure- 
sis, babyish behavior, playing only with 
younger children, and demanding to sleep 
with mother. 


Anxiety is a frequent sequela of con- 
cussion. Physical symptoms of psycholo- 
gic origin include vomiting, sleepiness or 
drowsiness more than 72 hours after the 
accident, stomach-ache, poor appetite, 
fatigue, and pains not referrable to injury. 


The aim of treatment is to re-establish 
psychic equilibrium. Prochlorperazine 
(Compazine) allays anxiety and helps 
modify disturbing behavior without mak- 
ing the child overwhelmingly _ sleepy. 
Children with seizures or abnormal elec- 
troencephalograms should receive appro- 
priate anticonvulsant medications. Chil- 
dren with hyperkinesis may benefit from 
a trial of anticonvulsants. Supportive or 
intensive phychotherapy may be neces- 
sary. Environmental control, although 
desirable, is often impossible. Parents and 
teachers must be reassured that the symp- 
toms are transitory and that patience and 
tolerance are more likely to help than 
admonition and pressure. 


laboratory tests. This group did not in- 
clude any case in which headache was 
only one of multiple primary symptoms. 

One tablet of Antivert (12.5 mg. of 
meclizine and 50 mg. of nicotinic acid) 
usually was administered three to four 
times a day, but eight to twelve tablets 
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were administered daily in about twelve 
cases. In some of the cases, the drug had 
been administered for as long as 24 
months when this paper was written. 


Results: In 19 cases of vascular head- 
ache associated with nasal obstruction, 
nasal drainage, nasal allergy, facial pain, 
sinusitis, etc., the results were satisfactory 
in 16 and unsatisfactory in 3. In 29 cases 
of unclassified vascular headache, the re- 
sults were satisfactory in 21 and unsatis- 
factory in 8. 


In 26 cases of headache associated with 
vertigo, both symptoms showed improve- 
ment in 14 cases; in 9 cases only the 
vertigo improved, but in the remaining 3 
cases, neither headache or vertigo im- 
proved. Five of 6 cases of post-traumatic 


Basilar Artery Disorder With Migraine: 
Bickerstaff, Edwin R., M.D. Lancet, 1:15-17, 1961 


Some patients with migraine, most com- 
monly adolescent girls, have premonitory 
signs suggestive of basilar artery impair- 
ment. Bilateral loss or disturbance of 
vision is the first symptom. Then ataxia, 
dysarthria, vertigo, tinnitus, and bilateral 
peripheral dysesthesias occur. After less 
than one hour, these symptoms disappear 
and headache begins. Headache, usually 
occipital rather than generalized or hemi- 
cranial, is relieved by vomiting and ceases 
when the patient sleeps. 


In contrast, classic prodromal symp- 
toms of migraine are traceable to a tran- 
sient vasomotor disturbance in the area 
of the internal carotid artery. These fa- 
miliar manifestations include unilateral 
loss of vision, altitudinous field defects, 
scotomas, bitemporal hemiopia, unilateral 
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headache showed satisfactory results from 
the use of Antivert. In 54 cases of mi- 
graine and tension headaches, however, 
the results were satisfactory in only 16. 


Antivert also provided noteworthy 
promise in the treatment of headache in 
geriatric patients and in the treatment of 
certain patients with post-traumatic head- 
ache. Headache associated with Nemiere’s 
syndrome or other types of vertigo often 
can be prevented by the regular admin- 
istration of Antivert. 


No evidence of hypersensitivity or al- 
lergic reaction to the drug has been ob- 
served in any case. Although Antivert 
was well tolerated, there was no evidence 
of an acquired tolerance. Habituation did 
not occur in any case. 


paresthesia of face and arm, weakness of 
one arm, and dysphasia. 


Diagnosis of migraine in the patient 
with basilar artery dysfunction is support- 
ed by mode of onset, brief duration of 
attack, occurrence of attacks with prodro- 
mal features indicative of carotid arterial 
involvement at other times, and incidence 
of migraine in close relatives. Lack of 
hemorrhage and rapid, complete recovery 
after each attack deter diagnosis of struc- 
tural disease. 
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Basilar impairment in some Gegree may 
often be associated with migraine, since 
many patients report vertigo and a sense 
of instability. Perhaps several vessels are 
affected in any single attack of migraine, 
but predominant disturbance of one vessel 
produces symptoms that obscure lesser 
manifestations. 
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Treatment of Muscle Spasm With Physical 


Therapy and a Central Relaxant: 


Rogers, E. J., N. Y. State Jour. Med. 61:120, 1961 


The use of a central muscle relaxant, 
chlormezanone (Trancopal), was studied 
as an adjuvant to physical therapy in the 
treatment of skeletal muscle spasm in 50 
patients with conditions such as myalgias, 
fibrositis, bursitis, arthritides, and radicu- 
litis. The dosage used was 100 mg. of 
Trancopal three or four times a day and 
Trancopal with aspirin with the same 
frequency. 


In increasing order of effectiveness in 
relieving symptoms of painful spasms and 
in the restoration to normal function 
were: physical therapy (61% satisfactory); 
plus Trancopal (79% satisfactory); plus 
Trancopal-aspirin (87% satisfactory). 

The side effects reported were primarily 
drowsiness, dizziness, weakness, and nau- 
sea. Patients taking Trancopal reported 
an improvement in the sleep pattern. 


Multiple Diverse Primary Brain Tumors 


Madonick, M. J., Shapiro, J. A., and Torack, R., 
Neurology—Vol. 11:430 (May) 1961 


Bilateral cerebral angiography was per- 
formed in a 51-year-old female mute who, 
for three weeks, had had headaches, in- 
creasing drowsiness, bilateral papilledema, 
left Babinski, and left facial weakness. 
This procedure disclosed, by the vascular 
pattern, a large meningioma on the right 
side and a large tumor, suggestive of a 
glioblastoma or metastatic tumor, on the 


opposite. Craniotomy for the second tu- 
mor confirmed its being glioblastoma. At 
autopsy, in addition to the large menin- 
gioma, a second small meningioma and a 
carcinoma of the breast, without spread, 
were found. The table of previously re- 
ported multiple diverse primary tumors 
indicates that glioblastoma and meningi- 
oma are the most frequent combination. 


Post-Traumatic Infraorbital Neuralgia 


Freeman, Bromley, S., M.D., Texas St. Jour. of Med., 
Vol. 57:352-354 (May) 1961 


Before a patient undergoes prolonged 
investigation for an esoteric atypical neu- 
ralgi.a such as one secondary to “vascular 
pain,” ganglionitis sympatheticalgia, or 
facial psychalgia, the possibility of post- 
traumatic infraorbital neuritis should be 
considered and empiric treatment assayed. 
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With a history and clear roentgenograms, 
diagnosis rarely can be missed. If neu- 
rolysis by injection does not aid, actual 
decompression is simple. It can be done 
through the buccal route and may prevent 
a prolonged, delayed, and agonizing work- 
up for pain of “obscure origin.” 
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A New Approach in Relieving Symptoms 


Of Migraine 


Ryan, Robert E., So. Med. Jour., Vol. 54:523-525 (May) 1961 


The use of a new approach to the 
treatment of migraine is discussed. A 2 cc. 
medicated enema is employed to relieve 
the symptoms of migraine. This appara- 
tus called Rectalad-migraine contains 2 
mg. of ergotamine tartrate, 25 mg. of caf- 
feine, 0.4 mg. of scopolamine aminoxide, 
and 200 mg. of chloralhydrate. This is 
contained in a small plastic tube with an 
inch and a half adapter, which is inserted 
into the rectum. The plastic tube is then 
squeezed tightly, forcing the liquid from 
the tube into the lower intestinal tract. 
This whole procedure takes only a matter 
of a few seconds, and since the drugs 


are in solution, they are absorbed almost 
immediately through the rectal mucosa, 
Complete relief was obtained in 60 of the 
70 cases tried. Minimal side effects were 
experienced. These were primarily of a 
cramping nature, but on a few occasions 
(3) an actual laxative effect took place. 
Complete relief was obtained by these pa- 
tients using this preparation usually within 
ten minutes. This is considerably faster 
than other medications now used in the 
symptomatic treatment of migraine, either 
by rectal, oral, or other routes of ad- 
ministration. 


Combination Drug Therapy for Headaches: 


Evaluation By An Internist, Allergist, And 


Otorhinologist: 


Flohr, Leonard; Grater, William C., and Baldwin, James, E.E.N.T. 
Digest, Page 23-26, May, 1961 


A preparation called Sinutab was tested 
in various types of headache patients. 
This preparation contained N-acetyl- 
para-aminoplenol (150 mg.), acetophene- 
tidin (150 mg.), phenyltoloxamine dihy- 
drogen citrate (22 mg.), and phenylpro- 
panolamine hydrochloride (25 mg.). This 
preparation was evaluated by the com- 
bined efforts of an internist, allergist, and 
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an otolaryngologist. It was employed in 
the symptomatic treatment of various 
forms of headache. Best results were ob- 
tained in patients with headaches com- 
plicating allergic rhinitis, and sinusitis. 
Good results are also claimed in cases of 
tension headache. Side effects were mild 
and infrequent and did not necessitate the 
discontinuance of the drug. 
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Electrocardiograms and bilateral arte- 
rial-pulse curves were recorded in the 
horizontal and upright positions for 52 
patients who had periodic vascular head- 
aches and for 30 healthy test-objects. In 
23 patients there were ECG changes 
which might be considered as expressions 
of a vegetative lability and of a tendency 
to increased sympathetic tone, suggesting 
that patients with vasomotor headaches 
often have an autonomic imbalance. No 
connection was observed between the fre- 
quency and severity of the migraine and 
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Postural Vascular Reactions in Cases Of 


Migraine and Related Vascular Headaches 
Wennerholm, M., Acta Med Scand—vVol. 169:131 (Feb.) 1961 


the changes in ECG. A systolic reduction 
of pulse amplitude in the upright position 
was recorded in all 52 headache sufferers 
with values far exceeding those observed 
in the test-subjects. It seemed that a con- 
siderable reduction in amplitude in the 
upright position was obtained over the 
site to which the patients localized the 
pain. These abnormal vessel reactions 
may have been caused by the occurrence 
of arteriovenous shunts. Ergotamine prep- 
arations seemed to be effective in treating 
all types of vascular headache. 
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